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INTRODUCTION. 



As tho year 1864 closes upon us, and we receive from J 
Australia and Ceylon reports of the first successful case 
of ovariotomy in our colonies ; when we hear of a case ii 
Russia, another in Switzerland, a third in Bavaria ; when 
N(51aton'3 example in France has been followed with re- 
markable success by Koeberle; when Attlee and Peaslee 
are, with other Americana, maintaining in this branch the 
position of Western snidery ; when the cases of Keith in 
Edinburgh, and Grimsdalc in Liverpool, give promise of 
long careers of brilliant success ; and when succcssftil 
operations have been performed in many of our provincial 
hospitals, by many private practitioners both in London 
and the provinces, and in at least five of our metropoli- 
tan general hospitals, it is difficult, as the new year opens, 
to remember without some doubt as to the correctness of 
memory what was the position of ovariotomy in the 
opinion of the profession only seven years ago, when 1867 
was at its close and 1858 nt its dawn. 

Yet it cannot be forgotten that the discussion at the j 
Eojal Medical and Chirurgical Society in 1850, after tlia \ 
paper of Dr. Robert Lee, was closed by Mr. Tjawrcnce 
with the question, whether attempts to treat diseased 
i by Burgical operalion *c&a be encounig«U i 



continued witliout daiigei' to tlio chamctor of the 
fesaion?' 

Assertions were made and repealed, and were nevi 
satisfactorily answered, that the profession had no in 
roation as to the fatal cases, or the cases in wliich 
operation could not be completed, or in which errors' 
diagnosis had been committed, by operatora who had mi 
known tlicir successes but not their failures. Dr. Clay 
steadily continued in the career which he began in 11 
but his operations not being performed iu an hoeph 
before numerous professional witnesses and no connecti 
series of his cases being pubKslied, his example had bi 
little influence. Dr. Frederic Bird, who was known 
have operated thirteen times, had either ceased to operate 
or to report his cases ; and Mr, Baker Brown (who be- 
tween his first case in 1852 and 1850 had lost seven out 
of nine cases) had not operated for more tlian two years. 
One sohtary operation by Mr. Cassar Hawkins was the 
only successful case of ovariotomy which had ever oc- | 
curred in any of our large metropoUtan hospitals. The 
operation had been performed once in Ireland successfully, 
but no successful case had occurred in Scotland since Mr. 
Lizars's partial success in 1825. In some of the most 
recent of our standard works on surgery ovariotomy was 
not even alluded to ; in the best works on the diseases of 
women it was severely condemned ; and our most in- 
fluential medical review had told us that the operation 
was one which, ' though it may excite tlie astonishment of 
the vulgar, calls neither for the knowledge of the anato- 
mist nor the skill of the surgeon." and that whenever an 
operation was performed ' so fearful in its natin-e, often so 
immediately fatal in its results, a fundamental principle of 
raetlical morality is outraged.' 
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niTRODUCTIOS. XI 

It was under tliese discournging circumstances that, 
in DGcember 1857, 1 raaile the attempt now recorded in 
the latter part of this volume as the first of a series of 
cases of incomplete ovariotomy. In February 1858 I 
repeated the attempt, and the case now stands aa the 
first of iha 114 cases of ovariotomy which I have per- 
formed between that date and the end of November 
1864. 

Wlien I began to test ovariotoray by personal experience, 
I pledged myself publicly to make the resnlta fully knovni 
to the profession — tfl pubUsh every case, whether it was 
successfid or not — and I have scrupulously fulfilled this 
promise. My first five cases were made the subject of a 
paper wliicli was read before the Royal Medical and 
Cliirurgical Society, in February 1859. Case after case 
was published in the medical journals, or the tumours 
were exhibited at the Pathological Society. Many of the 
most distinguished surgeons of the age, not only of our 
own country, but from France, Germany, America, Italy, 
and Spain, witnessed one or more of my operations, and 
were thus induced to examine the question for them- 
selves, and to perform the operation. Last year, believing 
that opposition to tire principle of the operation had 
almost ceased, and that it was at length generally ac- 
knowledged to be a legitimate surgical proceeding, I 
ceased to esliibit all the tumoui-s at the Pathological 
Society. luid to report all the details of my private cases, 
although I gave tlie general result from time to time to 
different societies and enquirers, and every hospital case 
was pubhshed. I now give in tlie following pages every 
case, both hospital and private, in which I have either 
completed or commenced the operation. The list in- 
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eludes 114 cases of cuinpletcd ovnriotomy, one cobg i^ 
which ovariotomy was performed twice on the samfl 
patient, and ten casea in which tiie operation was naS 
completed. I have also appended five cases of fibroid oifl 
. fibro-cystic tumours of the uterus, as the removal ofj 
these tumours by gastrotomy lias a close relation witM 
ovariotomy. ^ 

Had the operation been more generally known or aofl 
cepted, its principles better understood, its details morfll 
accurately observed, or its results less open to doubt, 9 
should have felt that the narration of so long a sericifl 
of cases would have been unnecessary and undesirable^ 
But as it is — with many important practical points stUM 
undecided — still feeling myself a constant necessity for 
referring to the records of my own bygone experience for 
my own guidance — I think that what I find useful may 
be also useful to those of my professional brethren whose 
experience is less than my own. This consideration may, 
perhaps, explain the plan or arrangement of the work <^. . 
which this is the first volume. | 

My original intention was to adopt a more ordinary 
course ; and, after some account of the physiology and 
normal anatomy, the pathology and morbid anatomy of 
the ovaries, to describe the symptoms and progress, tiiei 
diagnosis, prognosis, and treatment of their (.Useasea^il 
illustrating a systematic treatise in the orthodox mode by-J 
a selection of cases. But soon after commencing a work" J 
on this plan, it began to appear that the cases were, if nofelj 
tlie most important, certainly the most original, part o£jl 
the work, and it seemed to be desirable to use them asq 
the foimdation, not as a mere apjiendix. Other reasom 
were suggested in favour of this plan. Ovai'iottimy is^l 
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lomparatively a new operation. Unlike lithotomy, ber- 
ly, or amputation, it wants the guidauce and it is fi-ee 
vm the trammels of tradition or long history. It is hardly 
fty years since it was first performed ; not forty years 
Ince Lizars first attempted it in Great Britain ; not 
twenty-five years since its first performance iu a London 
hospital ; there are still many hospitals in this kingdom 
1 which it has never even yet been performed ; and there 
; eome few men of eminence and authority in this 
mtry, and very many more abroad, who still regard it 
I an operation which is never justifiable under any 
"cumstauces. 

These cunsidemtions have led me to commence rather 

mil to conclude this work by a simple ai-ray of facts, 

Ifith only a few remarks upon the lessons derived from 

lOme of the cases; employing success as an example to 

duce others to make similar efibrta to alleviate sufler- 

fflg and cure otherwise incurable disease, and making 

me of failure as a warning by which its causes may be 

Jbreseeu and avoided. 

' Purposely excluding from this volume anything beyond 

^record of actual facts. I must refer to the second volume 

I summary of the conclusions wiiicli may be drawn 

1 the cases now narrated But I must just state that 

t results of the 114 cases of ovariotomy were seventy- 

: recoveries and thirty-eight deaths. Perusal of the 

( will show that in very many of the patients tlie 

3 of recovery could be but slender, and tliat vciy few 

i have tlied where the conditions, general and load, 

[ operation were at all favourable. Of those who 

ivered tbui" have died since — one of hemiplegia, two 

t after operation, nrid three of ulxlominal cancer, c 
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toil months, one four months, and one sis weeks afterl 
operation. Tlie otlier eeventy-two patients have regained 
mid maintained excellent healUi. In one oiJy has there 
been any suajiicion of disease occmring on the opposite 
side. Five have borne children after the operation, 
mothers and children all having done well after easy and< 
natural labours. As many of these seventy-two women 
who are now happy and healthy wives and mothers, or 
single women pursiiing their avoaitiona or fulfilling the 
duties of their station in comfort, would lung since have' 
died, if tliey had not been rescued by ovariotomy, or 
would now be lingering as miserable invalids tlirough ft 
life of liopeless sufiering to be terminated by a painful 
death, the conclusion is inevitable that ovariotomy is aa 
operation which can no longer be regarded as it was- 
generally seven years ago, and as it is regarded even now 
by some few ; but that it is the clear duty of the surgeon 
to perform it in certaui cases. What those cases are — 
how we may judge when success may be expected with 
confidence, when hope and fear are equally balauccd, and 
when failure must be almost certain^it will be my task 
to point out hereafter. But I cannot send forth thia 
volume without a word of caution. A discovery whidi 
has triumphed over opposition of all kinds — honest and 
scientific, prejudiced and ignorant — may still be ruined 
by the support of rasli, inconsistent, thoughtless partisans, 
whose failures do not reflect so much discredit on them- 
selves as on the operation which they have badly per- 
formed in unsuitable cases. Indications are not wanting 
that ovariotomy has entered upon tliis phase of pr 
and there is reason to fear that judicious men may be in- 
tluenced by the outcry of the foohsh, and that a triumph 
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of British surgery which has beeu won by great kbour 
and care may be arrested beibrc it 'm complete — may 
even be converted into tempoi-ary defeat — by the india- ] 
cj'iminate support of zealous but injudicious advocates. I 

In the second volume — a great part of wliich is ready 1 
for the press — I hope to continue this history of my ex- I 
pcrience, narrating 

Coses treated by injection of iodine ; 

Cases treated by incision ; 

Cases treated by tapping, either by the abdominal wsdl, 
vagiua, or rectum ; and 

Cases progressing without surgical treatment. | 

Upon this foundation of fact, and after chapters coofc- j 
tjiining mud: information hitlierto unpublished upon the 
Anatomy, Physlolt^jjy, and Pathology of the ovaries, I j 
trust that the practical deductions fi'om my experience i 
and researches may be acceptable to my professional ] 
brethren and useful to sufTeriug women. I 

lu conclusion, a very pleasant duty remains to be per- 
formed. I have to thauk most gratefully those gentle- j 
men who have assisted me in the labours recorded in \ 
tliese pages. To Dr. Wilson Fox and Dr. Eitchie I am 1 
especially indebted for the descriptions of many of the 
tumours and cysts removed, and for patliologica! observa- 
lioii3 un their origin and formation. The patholc^ical 
reports of Dr. Aitken, Dr. Barratt, and Dr. Frank have 
also been of great value ; and to Dr. Wright, who lias 
done so much to make photography usehil to medicine 
and surgery, I iun iudebtL-d fur many of the illustrations 
selected both for this and the forthcoming volume. To 
ouccesHive house surgeons of the Stmiaritan Hospital, 
k. Cuuke, Miller, uud Phillips, utid Dr. ParbMi, 1 i 
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indebted for many of the notes of the hospital cases;" 
But in addition to this small array of fellow-wortmen, 
I iiave to tliank a great number of professional brethren 
who have ossiitted me by entrusting their patients to my 
care. Indeed, every patient, without a single exception, 
whose case is recorded in the following pages, lias been 
confided to me by some member of the noble profession 
to which we all belong. Many are old friends. Some 
were strangers until a common interest in a patient led 
to an acquaintance which has since ripened into intimacy 
or friendship. Others, cither settled abroad or in some 
distant part of this country, I regret to feel are still per- 
sonally unknown to me. But to all alike — at home or 
abroad, strangers or friends — I now offer this volume, with 
heartfelt thanks for the confidence wloich they have reposed 
in me, and with the hope they will beUeve that I have not 
been unmindfid of the honour which they have done me, 
but have endeavoured from the knowledge which they 
have enabled me to acquire to make useful adtlitions to 
the science and practice of our profession. 
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of thirteen weeks. She went to I.ambeth Workhouse in June 
1857, and was tapped there four times by Mr. Bullen, 
inteirals of about two months: the fluid discharged each time 
averaging almut two gallons. Undiluted tincture of iodine waa 
injected twice, but without the slightest benefit; on the con- 
trary, the cyst appeared to fill faster than before. 

On admission to the Samaritan Hospital it was evident that 
her health was rapidly giving way imder this repeated aceumu- 
Istion and discharge of two gallouH of fluid ; but as she was 
ebeerfal, her constitutional power moderately good, and 
\y desired to be relievetl, at any risk, of a dis 
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made Iier life miccraWe, I decided, after conBultatioo with my 
colleagues, to extirpate tie tumour. I performed the operation 
no February 19, 18oS. I first made an incision three inches 
long in the linea alba, carrring it downwards from an inch 
below the umbilicus, and thus exposed the cyst, which was 
adherent to the parietes. After separating some of these ad- 
hesions, I emptied the principal cyst through a large trocar. 
Several secondary cysts were then felt, and the adhesioae to 
the abdominal walls on either side were also found to be very 
firm and extensive. Some doubt was here expressed as to the 
propriety of proceeding further; but I felt that it would {^ 
more dangerous to stop than to proceed, and accordingly broke 
down some very firm and extensive adhesions by passdng the 
band between the abdominal wall and the cyst. In tbia stage 
Mr. Baker Brown, who was present, afforded zealous assistance. 
A slighter adhesion of the upper part of the cyst to the omentum 
was also broken down by the hand. The peduncle was on the 
left side, and of the breadth of three Bngers. I transfixed it in 
two places, and tied it in three portions by whipcord ligature. 
The peduncle was so short that it could not be fastened in the 
wound. The right ovary was examined, and found to he healthy. 
The ligature passed through the lower part of the wound, and 
was carefully fixed to the skin by adhesive plaster. The edges 
and sides of tlae wound were brought accurately together by 
superficial and deep silk sutures, and the abdomen supported by 
a broad flannel bandE^e, The patient was under the influence 
of chloroform for forty minutes. She suffered from nausea 
and Tomiting during the two following days, due, it appeared, 
rather to the chloroform than to the operation ; or, perhaps, to 
the opium, which was given from the first to keep her free from 
pain. She had no sign of peritonitis at any time, hut suffered 
a good deal from flatulence ; and the pulse was very rapid and 
feeble for many days. Wine was given freely from the first. 
There was a very copious fetid sero-puruleut discharge from the 
abdomen, through the portions of the wound kept open by the 
ligature on the peduncle : on two or three occasions, when the 
Opening became plugged accidentally, the patient complained of 
a good deal of pain, and became feverish, but immediate relief 
I afforded by a free discbarge of fluid after clearing the 
ature. Tiie wound united hy first intention, except for 



about half aD iDch where tlie ligutures poased. The buweU were 
not open iiatil the teDth day, when they moved spontaneously. 
The ligature around the peduncle came away on the twelfth 
day, with a large slough attached to it. From this time the 
patient gratiually improved. She became an under-nurse at 
the hospital ; and in the autumn became the sole and general 
Bervant in a twelve-roomed house. Hera she remained until 
early this year, doing a great deal of hard work, when she was 
induced to emigrate to Australia. Just before she embarked, 
I)r. West kindly examined her for me, on January 25, 
1859, and wrote as follows: — 'As your patient was mea- 
Btniating, I could not make any vaginal examination ; but 
through the abdomioal walb there is no trace of tumour 
perceptible; and there can be no doubt but that the case has 
been a complete success.' I heard recently from this patient, 
who is now happily married to the overlooker of an estate in 
Queensland. They live rent-free with a salary of 240^ a year. 
Had ovariotomy not been performed she must have died in 
1858, a pauper in a workhouse. 

The cyst weighed, with its content*, twenty-six pounds. 
The contents consisted of the ordinary viscid fluid, containing 
mnny granular cells. The principal cyst formed the upper part 
of the tumour. The lower part consisted of a number of 
smaller cysts, which had tilled the pelvic cavity, and were 
moulded to its form. Most of the cysts appeared to have been 
developed indepeuiieutly of the principal cavity, and indepen- 
dently of each other; small scattered cysts. were seen in dif- 
ferent parts of the largest cavity, but these were all developed 
in the substance of the fibrous wall, and were covered by the 
nerous layer extended over the largest cyst. The remarks which 
I made on this case in a paper read before the Hoyal Medical 
wid Chirurgical Society were as follows : — ' Looking to the strong 
fibrous partitions between the principal and the smaller cysts 
composing this tumour, it is quite evident that no fluid injected 
into the lai^ cyst could reach the smaller cystA. }{ence the im- 
portant practical deduction, that success can only be reasonably 
hoped for from iodine injections, when an ovarian cyst is simple 
or unilocular,' 
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CASE ri. 



MiilliloruUir Ovarian Cyst, tajypetl three thues ; Ovariotomy 

Adlitsion^ to Liver: Perfect Rfcm-ery. 
A MABRIBD WOMAN, thirty ye&rs of age, wm neiit to me in J 
lS5i*, by Mr. Ottaway, of Dover. 8he was ninrried in 1851, i 
hnil tbree children, but no miscarriage. She was in good hei 
up to the birth of her last cliild, two years and four months b 
I saw her. She then noticed that tlie alidomen did not d 
in size so much as after her previous contiaement^ ; she could □ 
say when she first perceived any distiDCt tumour, Ijut the swellin 
of the abdomen grailually iJicrcased after her confinement i 
March 1 858, when Mr, Ottaway tapped her, and removed eightc 
quarts of clear, thin fluid. The sac filled again rapidly, and J 
Ottaway tapped a second lime early in June, removing seventc 
quarts of a thicker fluid. It was six weeks after this t 
when she came to town, and she was then becoming opprea 
by the quantity of fluid. The cataraenia had been generally^ 
regular, hut had uot appeared for eleven weeks imtil the day she 
came to town, Owing to repairs going on at the hospital, it 
was impossible to admit her ; and, as she became much distressed 
in her breathing hy the rapid accumulation of fluid, I tapped her 
at her lodging, ou July 15, and removed fourteen quarts of thick 
fluid. When the sac was empty, I felt some small outgrowths 
from its wall, on the right side below the false riha, attached to 
the abdominal parietes. 

The sac refilled rapidly ; and, as her general health was pretty 
good, although she was euff'ering from the rapid accumulation 
of fluid in the cyst, and she was very desirous of having the cyst 
removed, after the danger of the operation was fairly put 
before her, I performed it, after consultation with my colleagues, 
on August 11, 1S58. As I was very anxious t« avoid vomit- 
ing after the operation, she t<iok ice for two hours before 
it; and Dr. Richardson administered a mixture of one part of 
chloroform to six parts of ether inst«ad of pure chloroform, I 
had hoped to be able to complete the operation by a small 
incision, but the separation of the cyst from its attachments 
was rendered difficult hy adhesions between the cyst and its 
coverings — so iutimat« that it was not easy to make out the 
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exact line of separation bttwoen tliem — and it was only after 
enlarging the incision and cutting into the cyst, that this coiild 
be mode out accurately. Then the irregular outgrowths from 
the right wall of the cyst just alluded to were found to consist 
of an aggregation of small muUilocular cysts, which were iirmly 
attached to the under surface of the liver and the coats of the 
gall-bladder, and it was, of course, necessary to be estremely 
careful in completing the separation. Mr. P. C. Price rendered 
very valuable assistance at this stage of the operation. The 
peduncle was tied by strong twine, in four separate portions, 
each the breadth of a finger, and the portion left was long 
euoi^h to be fixed between the edges of the wound. The 
wound was carefully closed by six hare-lip pins, the lowest pin 
transfixing both edges of the wound and the peduncle, so lu to 
prevent its sinkiug into the abdomen. The cyst weighed one 
pound five ounces, and the contents twenty-nine pounds ten 
ounces. 

The patient slept well at night, and, on the day after tlie 
operation, said she did not feel so ill as she had been after her 
labours. A one-grain opium pill had been given every three 
hours; button account of nausea and occasional vomiting, a 
morphia suppository was substituted for the pills. The urine 
was removed by the catheter thrice daily. 

On the third day a spontaneous diarrhcea set in, but soon 
subsided. The wound united by the first intention. Five of the 
pina were removed on the fifth day, the edges being perfectly 
united except where the peduncle, transfixed by the lowest pin, 
kept the lower angle open. The pulse ranged from 120 to 140 
until tiie eighth day, when it was down to 100 for the first 
time ; she then sat up in bed, and did some needle-work. 

On the ninth day the peduncle had completely sloughed 
Uirotigli, except at one spot, which I secured by a fresh ligature, 
and removed the old one with the slough. She had a supposi- 
tory twice a day at this time. 

The new ligature on the remnant of the peduncle came away 
on the tenth day, and from this time she rapidly regained 
strength ; the wound soou closed, and she left the hospital three 
weeks from the day of operation. 

Mr. Otiaway, of Dover, saw her on I-Vbniary 2, 1859, and, 
In a htltr t') me, says, he ' fuuud her ovir tlie witsli-tuh, 
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whcru she bad been iill day.' He odds: 'She ti^Ua me i 
itlie is " as well as ever she was in her life, and much beti 
than she had been for mimy years pnst;" that "she does 1 
whole of her household work, and minds her children witfaoi 
help;" that she occasionally walks to St. Margaret's Bay t 
back, a distance of seven mites, without unusiuU fatigue; i 
in &De, that she could not wiah to be lietter. She look! 
cheerful and animated, and, &om being a sallow, emaciat 
unheal thy -looking being, has now the appearance of a person i 
robust health, muscular and strong. She hue menstruated fairh 
only once siuce Bhe left the hospital. At the beginning ( 
November she hod an appearance, for a day only; since I 
time, nut at all ; and as the maminai are becoming more fnii 
attention will be directed to the possibility of her being j 
nant.' I have heard of this patient several times since, and a 
was always said to be in excellent health. 
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Ovarian Tumour ami Ascites; Mevioval of a Tumour t 
iiijf twenty-one pounile, aiui Jiflyseven pou')uls of Asoi 
Fluid; Recovery; Death ten montha afterwards of Sir 
tured Xnteeiine. 
A MARRIED WOMAN, f^ed thirty-three, was admitted under my 
care, in tlie Samaritan Hospital, on November 1, 1858. She 
was married ten years before, and had four children, and 
one miscarriage between tie first and second child. The 
youngest child was three years old, and all her children were 
living. She was quite well up t-o her last labour, but did not 
diminish in size after it. Two months afterwards she began to 
complain of pain just above the symphysis pubis; and about a 
year ago first felt a hard movable tumour in this situation. 
Rapid increase followed. The catamenia had been regular, 
though scanty, up to the end of May; since then they had 
ceased. 

On admission she appeared extremely weak and much ema- 
ciated. She was fifty-seven inches in ^rth at the umbilicus, 
ajid thirty inches from the ensiform caitilage to the symphysis 
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pubis. She could oiily sleep in a Bitting posture. The Iieart 
and liyer were diuplaced upwards; the skin of the abdomen 
waa fissured, and marked bj large veins and the tedeniatoua 
projection of the liuesa albicantes, described by some as ' vari- 
cose lymphatics.' The enlargement was ijuite equal on both 
aides, and tbere was the bulging outnards of the flanks charac- 
teristic of ascites. Perfect fluctuation was felt equally in all 
directions over the abdomen. The abdomen was generally dull 
on percussion, but a clear note showed that the stomach and 
intestines were lying in the epigastric and right lumbar regions 
principally, and also in the left lumbar region. The situation 
of dull and clear sound was not altered by any position of the 
patient. No tumour could be felt by the deepest pressure the 
patient could bear. The anterior wall of the vagina was de- 
pressed ; the uterus admitted the sound for three incbea, but 
the organ was not ao freely movable as in the normal state. It 
was felt to be impossible to say positively if there was ascites 
(with distention so great that the intestines could not reach the 
abdominal wall, or were bound down by adhesions), or a largo 
simple ovarian cyst ; but, taking the positive statement of the 
woman as to the previous esistence of a hard movable tumour, 
the most probable supposition was, that an ovarian tumour was 
surrounded by a large quantity of ascitic fluid. As the line of 
clear sound on percussion in the epigastrium descended about 
an inch and a half on full inspiration, it also appeared probable 
that any tumour was unattached anteriorly. 

As the woman placed herself entirely in my hands, after the 
danger of the operation had been explained to her, 1 decided, 
nSUsr oonsultation with my colleagues, to make an exploratory 
puncture, evacuate the fluid, and then, having everything pre- 
pared for ovariotomy, perform it or not according to circum- 
stances. 

On November 5, the bowels having been cleared by an 
enema in tiie morning, and a morphia suppository having been 
pueed into the rectum two hours before operation, Drs. Aitken 
nod Tyler Smith being among the visitors, and chloroform 
having been administered by Dr. Priestley, I made n small 
Incision midway between the umbilicus and symphysis pubis 
down to the peritoneum, introduced a trocar, and di 
fifty-seven pints of ibiu, turbid serum. A very irregular lobu- 
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liiUid tamonr vm tlien fi'lt. On exposuro and puncture by tl 
trociir, its conteutfl were found to bu too thick am! glutinous 
escape, even when an incisioa was made into iL 
ueceBsary, thereforo, to enlarge the incision sufficiently to adi 
uf the removal of the tumour entire. This was done, aud tW 
inciuion then reached from ahout an incli above the ^^phyeis 
pubis to two inches above tlie umbilicus. Superiorly and pos- 
teriorly there nere adhesions to the omentum and small ioti 
tines. These were easily broken down; but one around 
brim of the pelvis was separated with more difficulty, 
peduncle was on the right side, very short and broad ; it 
secured Itetween the blades of a metal clamp, and the tumoi 
was then cut away. Theie was then very considerable hemoi 
hage, which at first appeared to come from one end of tl 
peduncle ; but, after securing this by a ligature, the bleedti 
was still unchecked and alarming, and the source was 
covered t« be a rent in a very large vein on the right tad* 
running along the brim of the pelvis. I caught the sidee 
the rent with a toothed forceps, and put on a lateral ligai 
BO as to stop the hemorrhage without also stopping the cii 
of blood in the vein. The abdomen and pelvis were then 
fully sponged clean of blood. The left ovary was examint 
and found to be healthy. The intestines appeared very red, 
the peritoneum generally rough, as if from chronic peritonitis^ 
The wound was brought together by nine hare-lip 
twisted suture ; the peduncle and clamp being kept outside tin 
wound. 

The progrefB of the case after operation was almost unin- 
terruptedly one of recovery. There was neither pain, thirst, 
nor sickness. The chief complaint was of flatulence. The pulse 
ranged from 120 to 130 for a fortnight, and then gradually 
sank to 110 and 100. The pius were remove<I on the fifth day, 
and the wound was found quite healed, except at the spot 
where the peduncle and ligature passed. The clamp came away 
on the eighth day, and the ligature on the vein on the ninth. 
On the tenth day the bowels acted three times after an enema 
of warm water. From this time she rapidly gained strength, 
iLnd left the hospital exactly four weeks after the operation, the 
heart and liver having returned to their normal situations. 

The treatment consisted in tlie use of morphia suppositoriQ%! 
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and of BUfficient nourisbment and stimulants ; no uiodiciui! was 
given by the mouth : a third of a grain of morphia was given in 
suppository, at first three times a day, afterwards only twice, 
and it was discontiuued after a fortnight. The urine was re- 
moved by the catheter three times a day for the first week, but 
she passed it easily as soou as the bowels were open. 

The tumour as removed, some two or three pints of ita con- 
tents having been previously emptied, weighed twenty-one 
pounds. The extenial capsule was firm, fibrous, and very vas- 
cular ; section showed an immense number of imperfect cysts 
or alveolar cavities, from the size of a pea to that of a small 
apple, and one large cyst which had contained from two to 
three pints of viscid fluid. The walls of the cyst and alveoli 
were very vascular, inclosing a semi-opaque, jelly-like sub- 
Btance, varying in colour from white to dark chocolate in dif- 
ferent places, and iu consistence from that of firm jelly to that 
of white of egg. Ey a little pressure this matter was made to 
exude easily from the divided cavities. Thus the tumour might 
be described as a fibrous network, forming irregular cavities 
containing gelatinous matter. After maceration and squeezing 
out the contents, the septa were seen to form very imperfect 
separations between the cavities, and the skeleton of the growth 
was so far identical with that of colloid or alveolar cancer. Micro- 
scopical examination of the viscid tenacious contents led to 
the belief that it was not true colloid. A great abimdance of 
molecular matter was seen with free nuclei, and small oval 
or rounded cells about the diameter of blood corpuscles ; also 
numerous large granular corpuscles, from two to three times 
the diameter of blood corpuscles, and an abundance of oil 
globules. When exhibiting this specimen at the Pathological 
Society, I said : ' It is a question, howevci', whether the distinc- 
tion between the compound ovarian cyst (or multilocular ovarian 
tnmour, or pseudo-colloid disease of the ovary) and true colloid 
disease is as well made out by any observation of minute struc- 
tural difference as in the clinical history; especially in the im- 
portant fact that the former disease shows no tendency either to 
reproduction in distant parts of the system or to contaminate 
neighbouring parts or glands.' 

The subsequent history gives some importance to thene 
remarks. I hearil of the patient several times after she i 
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retamed home, and tlie accoirat-t were for some time moi 
iavoiirable. Mr. Jardine, of Capel, near Dorking, who sent hat 
to me, wrote, on February 3, 1859, saying that he had not see 
her lately, as she had gone twenty miles off for a week or twi 
but he added, ' her huslmnd tells me that she is getting stoiitJ 
and has very good health. She was weighed three weeka i 
and haa gaineil fifteen pounds since leaving the hospital,' Shm 
continued strong and robust until the summer, working in thel 
fields, but in July began to suffer from symptoms of chroniepl 
peritonitis, followed l)y those of obstructed intestine, and she 
died on August 26, Mr. Jardine examined the body, and 
Bent me one specimen which showed a portion of the abdominal 
wall containing the cicatrix, the peduncle of the removed ovarj 
adhering to it, and connecting it closely with the uterus; 
the left ovary, in which disease had commenced and gone o 
to the formation of a compound cyst about the size of a s 
orange. Another specimen, which I also preserved and sliow 
to the Pathological Society, showed two strictures of the ile 
very near the ciecum, caused by cancerous deposit between t. 
peritoneum and muxculor coat of intestine. A similar deposit; 
in small nodules, had been strewed over nearly the whole o 
the peritoneum and its reflections. Mr. Jardine examined the 
structure of these nodules microscopically, and reported i 
follows : — ' The masses are, when small, ouly between 
peritoneum and the muscular coat of intestines, and have 
distinct limiting membrane of their own ; nowhere appearing^ 
tfl be infiltrating growths, As they increase, the general tea-V 
deucy set^ms to be to push out the peritoneum, and to becomsfl 
pedunculated rather than to spread flatly under it. The bulfefl 
IB composed of cells about the size of pus corpuscles, with largol 
nuclei (in some cases almost filliug up the cells), refracting^ 
light more strongly than the cells themselves. Most of thtffl 
cells approach the globular form, but many are fusiform andV 
elongated. No nucleoli, but some oil globules in cells, aadfl 
tiuclei, and much free oil ; a small amount of fibrous tissue] 
hout, but not with definite arrangement.' 
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MuUilocular Ovarian Tavwur ; Ovariotomy ; Death 
thMij-two liours afterwards. 
A SINQLE WOMAN, tliutj-niDe years of age, was sent to me by Dr. 
West, and was admitted uudec my care to the Samaritan Hospital, 
OH January 4, 1859. Siie had been qiiit« well until between 
two and three years before. In the autumn of 1856 she first began 
to complain of pain in the left groin. Thia increased, but she 
did not notice any swelling until May 1857, whenatumour waa 
discovered on that side, which had steadily increased in size up 
to the time I saw her. She was always ' regular ' before this, and 
up to the end of 18o7, when the catamenia ceased, and had not 
appeared since. InOctober 1858, she had some temporary cedema 
of the 1^;b, and the growth of the tumour became more rapid. 
She had lost flesh lately, and was somewhat emaciated, but the 
complexion was healthy; slie suffered a good deal at times 
from pain in the abdomen and flatulence, and was very breath- 
less on any exertion; otherwise in pretty good health. The 
sbdomen was filled by a large tumour, reaching from the pubes 
to half-way between the umbilicus and ensiform cartilage. 
Below the umbilicus it was divided by a sulcus which gave 
the impression of there being two tumours ; and, of the gentle- 
men who examined the case with me, about half inclined to the 
belief of there being two, and the remainder thought that there 
vna no evidence of there beiug more than one multilocular 
tumour. Fluctuation was distinct, but limited to eeveral small 
spacea. The fact of the catamenia having entirely ceased for 
a year was thought to favour the view of both ovaries being 
diseased. 'X'aginal examination showed that the uterus was 
atrophied, and somewhat raised from its natural position. As 
she was very short-breathed at times, Dr. Grally Hewitt 
examined the chest, and reported the heart to be healthy, and 
the lungs also, but that the right lung was compressed con- 
aderably by the elevation of the liver and diaphragm. 

Taking into consideration the rapid growth of the tumour, 
iUt multilocular chaiact«r, its effects upon the general health, 
and the hopelessneas of any other mode of treatment, I decided, 
after consultation, to agree (o the earnest wish of the patient 
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to have the tumour removed, a wiah expressed after full ex- 
planation of tie dangerous nature of the operation. It was 

delayed for ten days on account of an eruptioa of herpes on 
one Bide of the che^t ; but when this had disappeared, I per- 
formed the operation on January 21, 1859, precisely as in the 
former cases, find after the same preparations. There were no 
adhesions, nor any fluid in the peritoneal cavity, hut from one 
1*1 two pints of viscid fluid 6owed from a very thin-walled cyst, 
which was lying close to the Linea alba. The incision extended 
from two inches above the symphyaiH pubis to the same distance 
above the nmhilieus, as the conteat« of the cysts were too viscid 
to be taken away, aud it was necessary to remove the tumour 
entire. The peduncle was little more than an inch in length, 
aud of about three fingers' breadth. I inclosed it in ii clamp, 
and screwed this as tightly as possible j hut, after cutting away 
the tumour, one end of the cut peduncle slipped from the clamp, 
and I was obliged to transfix it, and tie it in two portions to stop 
rather a free hemorrhage. Some delay was oceaaioned, and a 
few ounces of blood were lost. It was also necessary to tie a 
vessel in a small piece of omentum which had adhered to 
the cyst. Tlie peritoneal cavity was thoroughly cleaned from 
all blood, and the edges of the wound were brought together 
by gilded hare-lip pins. One of these pins happeued to 
trausfix a small vessel, and it was also necessary to tie this on 
both sides of the wound. The peduncle was fixed outside the 
woimd, although not without some tension, and the eJamp was 
then used to prevent any danger from its slipping within the 
abdomen. The patient had been kept under the influence of 
chloroform. Her pulse was a very good oue at 100 when the 
operation was concluded. About an hour afterwards, when the 
influence of the chloroform had subsided, she began to complain 
of some pmn in the abdomen, and a suppository contaiuing 
tino-tliird of a grain of acetate of morphia was passed into the 
rectiinj. The pain continueil about an hour, two other sup- 
positories being given at intervals of half an hour. The pain 
Was then relieved, hut not entirely so, and a fourth suppository 
'"'^^ given after another hour; she then seemed inclined to 
sleep, fijg tongue was clean and moist; pulse 104, and soft. 
"*lf an ounce of brandy waa then given in water. She was 
''**""eshed by some sleep, but as she was not quite easy, and the 



pulse was up to 112, n fifth suppository was given at Imlf-p 
9 u'dock; at 11 o'clock the pulse was 130; skin ami tongue j 
moist; six ounces of urine removed by the catheter. There 
had been no sickness since the operation, and I left general ' 
directions to repeat the suppository when pain or restlessness 
reudereil it necessary. 

I saw her at 9 o'clock A.M. on the next inorning, when the I 
report was that she had had no pain, but did not sleep, and a I 
sixtli suppository was given at midnight. After this she had ' 
passed a very comfortable night, sleeping soundly from two in 
the morning. She complained neither of pain nor sickness, ' 
though there was conaiilerable distention of the intestines by 
flatus. The countenance was very cheerfiil; but only four I 
ounces of urine were removed from the bladder on using the 
catheter. Pulse 124, soft. She took her breakfast with appe- I 
tite, and then a seventh suppository waa given. She was I 
remarkably well all the forenoon; took some beef-t«a with I 
good appetite; said she felt very comfortable, flatulence being 
the only source of discomfort. With a view of keeping her 
comfortable, and pi-eventing any return of pain, another sup- 
pository, the eighth, was given at noon, but it afterwards app 
tbat only about half of this had passed &om the tube by which 
it was administered. I saw ber at i o'clock r.u,; she was J 
then apparently doing well, but I thought the pulse vox rather I 
feeble, and there was a slight appearance of anxiety about the ] 
eye-brows, and the flatulence was still troublesome. An aro- j 
matic draught, with twenty minims of chloric ether, was given, I 
she asked for some tea and drank it, and then, in about half \ 
an hour, suddenly went off into collapse, the pulse becom- 
ing almost impercitptible, the skin bathed in profuse perspira- 
tion, the breathiog stertorous, pupils contracted, and on passing I 
the catheter it was found tbat no urine had been secreted since | 
the morning. Brandy and ether were thrown into the rectum, 
as she was incapable of swallowing; but she never rallied, and J 
died thirty-two hours alter the operation. 

I>r. Aitken kindly made an examination of the body for ms 1 
twelve hours after death. He reflected the anterior abdomin^ I 
wall over the thighi, tlius exposing to view the peritoneal aspect 
of the wound, the intestines, and the omentum. About the 
middle of the wouad the metallic siufaces of three of the sutures 
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k^trere risible, crossiDg the incisiom, eo that during life tliey 
mist have been in contact with the peritoneal surface of the 
Btioe. The bowels were greatly distended with gas, and 
s distention, doubtless, had the effect of separating still more 
! peritoneal edges of the wound. Dr. Aitken added : * The 
1 peritoneum in the immediate vicinity of the wound was 
I dotted over with spot^ of hemorrhagic congestion ; and recent 
I ijnnph was abundantly effused on the surface of the peritoneum. 
The lymph appeared to spread from the wound as a centre, 
aixl gradually disappeared on the peritoneum covering the 
lateral regions of the abdominal wall. The impress of the 
wound was obvious on the surface of the gut, in contact with 
it. Some coagula of blood, and an abundant, consistent, Ij-mphy 
exudation apon the peritoneal surface of the intestine corres- 
ponded to the edges of the incision and surface of the woimd. 
An abnodant exudation of recent lymph glued the opposed sur- 
frees of the intestines to each other. This exudation was most 

■ abundant, and the process seemed to have been most intense in 
e immediate vicinity of the wound. It became less obvious, 
d was entirely absent as the attachment of the mesentery to 
I btKk part of the abdomen was approached. The lateral 
1 posterior portA of the abdominal cavity were free from 

[ Ipnphy exudation, and the peritoneum appeared natural. A 
I mttaiderable amount of free liquid was present in the cavity 
I gmenlly ; and in some places ( as over the anterior margin of 

■ tbe liver, and surface of the stomach and tjansverse colon) it 
wan pent up within cavities formed by recent exudation. The 
fiaid -exudation was of an acrimonious natiue, if one may judge 
from its effects upon the hands after frequent immersion in it, 
the body being yet warm. The fliud had a pungent, irritant 
cflect upon tbe thin skin beneath the edges of the naiU and 
MOToonding (heir matrices. The peduncle of tbe tumour was 
secured by a damp outside the wound, and also by ligatures 
Tbey embraced the Fallopian tube, a reduplication of tbe round 
ligkment, the broad ligament of tbe uterus, and accompany- 

r blood-vessels- The peritoneal surfaces of the pelvis and 
iflcerm were free bom lymphy exudalions, aud appeared 
; (be kidneys were normal. No further examination 



I ■ppeoded the following remarks on this caite to a paper rend 
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before tlie Royal Meiiical and Chirurgical Society, February 8, 
1«59 :— 

' Seeing that this patient had completely recovered from the 
shock of the operation, and from the effects of the chioroform, 
the qneation arises, What was the cause of her death ? It may 
be said that after bo severe an opemtion we need not be too 
curious on this point — that death was what might be expected 
with far greater probability than recovery. But in the cases 
previously related the peritoneum had been quite as much 
exposed ; the adhesions bad been more extensive ; in one it had 
been necessary to leave the ligature on the peduncle within the 
abdomen ; in the second it had been necessary to separate adhe- 
sions to the liver and gall-bladder; in the third there had been 
enormous ascites, considerable hemorrhage, and a very large 
vein had been tied. Yet in all these cases, apparently so much 
more unfavourable, recovery had been complete. Why, then, i 
did this patient die? 

' In the first place, did she get too much opiimi ? She bad 
two grains of morphia, in divided doses, within ten hours after 
the operation, and one grain in the succeeding twelve hours. 
Yet it was not until four hours after the last dose, that any 
bad symptoms appeared which could be attributed to opium. 
Possibly the ill effect might have been indirect, causing suppres- 
sion of urine ; and it is possible that the suppositories were not 
equally mixed by the druggist ; that some of tliem given early 
produced little effect, containing little morphia, white those 
given later were too strong, and told with too great effect. Still, 
the reply remains — she was well for four hours after the last dose, 

' Secondly, did she die from peritonitis ? Some who con- 
sider the amoimt of lymph effused, anil the quantity of senmi 
found in the peritoneal cavity, would answer tiiis question 
unhesitatingly in the affirmative. But I doubt if simple perito- 
nitis was sufficient to cause such sudden collapse. It was 
partial, conBned to the visceral layer opposed to the wounded 
surface only, not dipping down lunong the coils of intestine. 
My impression is, that if peritonitis killed her, it was indi- 
rectly, by the formiitinn of a morbid poison. The serum was 
very acrid : it made Dr. Aitken's hands smart for some time; 
bod be wounded himself, in all probability he would have 
suffered from morbid poisoning. Had he attended a woman in 
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^^lOur, in aII protmbility that woiimu would hnve hnd po^H 
penil peritiiUttiB. If, tlion, my patient cotilil ^'cnerafe a poi4^| 
capable of killing other people, may it not Lave killed h«^H 
It was, probably, formed ouly from the in6amecl portion of t^H 
peritoneum, the other portion t:>eing quite capable of absorbio^l 
rapidly. It will Ixj seen that this eni|uiry is not without n^ 
practical importance, suggesting, aa it does, the inference thl^| 
it may possibly be advisable, in some cases, to provide for^| 
free outlet of the effused eerum. I should sivy that by the ni^l 
of new spongetn only, new flannel, clean bedding, and new^H 
ground or gilded instruments, I had carefully guarded again^f 
any putrid infection. ^| 

'Thirdly, had the bleeding from the peduncle or omenti^H 
any injurious influence? I ghould say, if any, it was oq]|H 
indirect, by leitding to delay, longer exposiure of intestine, aa^| 
more necessity for cleansing the peritoneal cavity. H 

' Lastly, was the sudden collapse an example of that C(H^| 
ditioD so well described by Dr. Simpson, aa an occasional 
occurrence after any operation implicating the uterus and i^H 
appendages ? He relates cases whicli had been observed by 
Lis&anc and himself, when a sudden faiut or collapse, without 
premonitory symptoms, came on after excision of portions of 
the uterus. He saw it also in a patient upon whom Mr. Syme 
had performed the perineal section ; in two or three cases after 
the emptying of an ovarinn cyst ; and once or twice after the 
termination of natural labour. He adds : " It is an accident 
which seems peculiarly liable to occur after operations or in- 
juries about the pelvic organs ; and no sufficient explanation of 
it has yet been oEFered, nor doea it even appear that sufBcieot 
attention has yet been given to it. I am not siu-e but that in 
amputating the cervix uteri, by obviating the necessity of for- 
cibly dragging down the uterus from its position in the pelvis, 
we do something towards the prevention of this alarming and 
dangerous complication." These observations of Dr. Simpson 
are of great value, for if it were proved that traction upon the 
uteras was sometimes a caiise of fatal collapse, it would lead 
us, in cases of short peduncle, rather to leave the stump within 
the abdominal cavity, than to draw the uterus far from its 
natural position in order to keep the stump of the peduncle 
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'Without pretending to anj' very accurate estimate of the 
share which each of these agencies may have had in causing 
I death, I wiJl briefly Etate that the lessons impressed upon my 
own mind by the case are, — first, that while my confidence in 
opium, as a preventive of peritonitis and as a remedial agent of 
great value in Its treatment, is unshaken, I shall give it for the 
future in solution, not in the solid form. In the lattitr case, 
one is dependent upon the accuracy of the druggist, and it is 
possible that solutiou in the intestine may go on slowly for a 
time, and that a second or third suppository may be given before 
the first is dissolved. I shall adhere to the plan of giving it by 
the rectum, as less likely to induce vomiting or to interfere 
with the digestion of food, and I shall administer it in solution 
by a graduated syringe formed to inject one, two, three, or four 
drachms of fluid with perfect accuracy. 

' Secondly, if with pain in the abdomen there were the physical 
signs of serous effusion, I would provide for the escape of this 
eerum through some portion of tlie wound. 

'Thirdly, in a case of very short peduncle, I would either cut 
away a portion of the cyst, so as to add to the length of the 
peduncle, or I would rather leave the stump in the abdominal 

(cavity, including it in an india-rubber tube, than exert much 
traction upon the uterus. 
' I^astly, in bringing the edges of the wound together, I 
would take care to pass the pins not only through the abdomUial 
, wall, but they should puss through the peritoneum some little 
distance from the wound on either side, so that the divided 
L ^gvs of the peritoneum might be fairly brought into apposition, 
r and no purulent secretion from the wound in the skin, fascia, or 
! innsclo could enter the peritoneal cavity,' 

I Compotnid Ovan<in Tumour; Ascites; Two Tapplnya ; 

■ Ovariotomy; Successful ResulL 

H. W., AQED forty-three, came from Dorking to consult me, 
nod wfUi admitteii into the Samaritan Hospital, March 28, 1859. 
Li hod been miuxied twenty years ; had hail eight 
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children, seveu of whom are living. Her mother is said to have 
died of aiiclteH, but it might have been ovarian dropay. Four 
jeara ago she was confined with her laet child. During her 
pregnancy ahe had a great deiil of pain in the left aide. This 
diaappeai-ed after the labour, but her abdomen did not diminish 
in size as usual. On the contrary, it continued to increase 
gradually, but very slowly, until September 1858, when the 
increase becume more rapid. It was mrt noticed to increofie 
more on one eide than the other, but extended centrally from 
belovf upwards. Since the more rapid increase she baa lost health, 
strength, appetite, aud flesh. The catamenia have been quite 
regular, hilt there was a greater quantity than iiBual last time. 

Present State. — She is a large, spare woman, of very sallow 
complexion, and the skin in blotched in brown patches, very 
much like 'bronzed akin.' Bowels regular; rapid, very feeble 
pulse. The appearance of the abdomen is well represented by 
the appended woD<l-cut, copied from a photograph taken by Dr. 
Wright, but some months later, just before the operation. 




^^^^ 



The ghth of the umbilicua was fifty-three inches, while the 
vertical measurement from the ensiform cartilage to the sym- 
physis pubis was twenty-eight inches. She had an umbilical 

• hernia long before the commencement of Iier present disease, 
■od the skin at this spot was thin and transparent, being dis- 

[ tended almost to bursting. Between the umbilicus and the 
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sympLysia pubis the skin was cedematoiis and the linea; albi- 
cantes very prominent, preaenting a very remarkable appearance, 
No solid tumour could be felt, but fluctuation was very lUstinct all 
over the abdomen, though more distinct above, and less below ; 
and, as percussion showed that the intestines were in the lumbar 
and hjpochondriac regions, it was thought probable that an 
ovarian tumour was surrounded by ascitic fluid. Vaginal ex- 
amination did not settle the question. The anterior wall of tlie 
vagina waa somewhat depressed, but the uterus was movable, 
and no solid tumour could be felt. 

Progress of ilie Case, — Partly because the skin at the um- 
bilicus threatened to give way, and the patient was sufferiug 
greatly from distention, and partly to settle the diagnosis, I 
tapped the abdomen and removed six gallons of pale, aml>er- 
coloured, highly albuminous serum. A movable, unattached 
ovarian tumour was then discovered, apparently about the size 
of a man's head. 

She suffered a good deal from sickn-as and depression for 
some days after the tapping, but left the hospital on April 4, 
provided with an elastic belt and umbilical p.id, with directions 
to return before the abdomen became as much distended as 
it had been. 

She remained in the country until Alay 7, when she was 
readmitted. The girth of the umbilicus was then fifty-one 
tuches, and the distance between the ensiforra cartilage and 
symphysis pubis twenty-eight inches. The catamenia had not 
appeared since she leJl the hospital, but they came on the day 
after she returned. 

It now became a question whether ovariotomy should l<e 
performed at once, or whether an attempt should he made In 
icmeu the shuck of tiie operation by removiug the ascitic fluid 
first, and the tumour in a few days alYerwards. After consul- 
tation. 1 decided on the hitter course, and removed forty-nine 
poiuids ten ounces of ascitic fluid on May 9. Sickness, tym- 
panitee, some pain, and rapid, feeble pulse continued for ten 
daya after the tappiug; and it was not until May 24 that she 
was in a state sufficiently favourable for operation. 

Operation, May 24, at half-i>ast four r.M.^I was anxious, 
if poasible, to remove the tumour before raucli ascitic fluid 
(•capud, in order that this fluid might serve us a protection to 



the intostinca from Ute air. Accordiugly, iu> soon as the intd^| 
tncDla were dividwl over the liaea .ilbii from two JDohes nU^H 
the umbUietiB to about tbe name distutice nUn-e the 8ytspb,^H 
pubis, and some bleetllng from supertioiul vasac-la luul ceod^H 
Dr. Koutb pressed the tumour well forward)!, as I rapidljr lj^| 
tbe puritoneul cavity open throughout the whole ext«Qt of ^^| 
ini:imuu. There were only one or two slight omeotal adhesioi^H 
and as soon b£ these were separated by the band the tumour 1^^| 
easily removed. The pedicle was forme<l of tbe right Kallo|)^^| 
tube, and broad and round ligaments, and was so very Bhort t^^| 
the ctaiup used to secure it was placed close to the uterus. ^^^| 
tumour was then cut away, leaving a portion of it projectiBg^H 
a mushroom outside the clamp. Scarcely an ounce of blood ^^M 
losL The opposite ovary (left) was found to be healthy. 1^^| 
wouud was united by five hare-lip pins passed through the wh^^l 
thickness of the al>dominaI parietea, inchiding the peritonei^^H 
which was perfor.ated on each side at about the third of ua i^^H 
froui the divided edge ; the needles perforating the skin on e^^| 
side at about an inch from the divided edge. Superficial Buti^^| 
of silver wire were introduced between each pin. The fild^^l 
and stump of the pedicle were kept outside on the abdom^^l 
and the wound closed around. Not until the wound waa nei^^H 
united was the ascitic fluid pressed out. The o])eration o^^| 
occupied ten minutes. Lint was placed over the wound, a^H 
the abdomen supported by a flannel baudnge. Tbe tumour i^^| 
a good specimeu of the pseudo-colloid ovarian tumour, or co^^| 
pound ovarian cjat, and weighed ten pounds. The patil^H 
remained rather faint, and very sick for about an hour, wl>q^| 
she began to recover. A morphia suppository (one-third of ^1 
grain), waa introduced at 6 o'clock p.m. A little brandy and 
water was given, and she began to feel better. At 10 o'clock 
P.M., as there was some pain, a second suppository was given. 

First day after operation. — ^ Vomiting continues troublesome, 
but she has had a fair night. Pulse 98; skin moist and warm; 
tongue clean ; no pain ; urine passed by catlieter scanty and 
Inyh coloiued. Six minims of hydrocyanic acid were given in 
an ounce of water, but it was soon thrown up. Effervescing 
draughts were given in the afternoon ; hut the sickness continued, 
and she kept nothing on the stomacli all day ; still at night she 
was cheerful and without pain, and the urine increased in 
quantity. 



Seamd day. — Pulse stronger than it was before the operation. 
Some inclination in tie h.jwels to act. Going on well in all 
respects. TLere was some abdominal pain in the aftenioon, 
and another suppository was given. Vomiting had continued, 
but she kept some tea and toast down this afternoon. At night 
there was sickness and faintness, with small, feeble pulse, and 
anxious countenance ; and small quantities of brandy and iced 
water were given at intervals through the night. 

Tkird day. — Sickness continues ; pulse 120, very feeble ; she 
is very low and faint, and the skin covered with a cold clammy 
perspiration ; breathing a good deal oppressed ; urine scanty 
and high coloured. Finding the physical signs of a large accu- 
mulation of fluid in the peritoneal cavity, I removed the clamp ; 
and, after fixing the pedicle by a ligatiire, introduced my finger 
beside it, and thus gave exit to several pints of very fetid aenim. 
She felt very much relieved after this. The sickness ceased two 
or three hours afterwards, and she kept down some cider, to 
which she took a fancy, and some veal broth afterwards. The 
pulse ranged to-day between 140 and 120. 

Fourth day. — Better all the morning, but in the afternoon she 
attempted to get to the night-chair (of course against orders), 
and was very much eshaiiated aft^-rwarda. She was faint, be- 
dewed with cold perspiration ; the hands and feet very cold ; 
and the pulse almost imperceptible. Brandy was given freely, 
and she rallied. Then retching became very distressing, and a 
turpentine enema was given. This came away with some fieces, 
and a large amoimt of flatus. Rum and milk were afterwards 
injected into the rectum, and brandy was given every hour with 
water. 

Fi/tk day. — .She is rallying. Sickness ceased after some iced 
champagne which was given this morning. The hare-lip pins 
were removed, and the wound found well united deeply, though 
the edges of the skin had not united. There is still a consider- 
able discharge of fetid serum from the lower portion of the 
wound, where the ligature on the remains of the pedicle passes. 
Six ounces of strong beef-tea, with half an ounce of brandy, 
were injected into the rectum three times to-day, and she drank 
8 quart bottle of champagne. A large quantity of flatus piwses 
by the anus. 

jSwrf/tt/ay.— Kathcr bftt«r all day; but is much troubled by 
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cuts or OTiJUOTQKT. 

;uIeDt distention of tJie alxlomen. An enema of twod 

tincture of awifattida, ami lialf an ounce of turpcntin6''fl 
pint of thin arrow-root, wns given, whicli came away soon a 
wards, followed by a great deal of 6atus, and much 
I'uUe baa ranged as yet from 120 to 130. The enei 
beef-tea and brandy were continued, and she took chai 
freely. 

Seventh day. — Pnbo down to 108; urine more ■ 
abdomen much dimiiiislied in size. Beef-tea enemata <{ 
cliampagno aa yesterday. 

Second week, — During tbis week there was a gradual amn 
lent, though sickness and datulnnce were troublesome at time«. 

le ligature came away with the sloughing stump of the pe<Iicle 
on the eighth day, when the superficial sutures were removed, 
with the exception of one. Pulse ranging from 108 to 96, until 
the thirteenth day, when it ran up to 130 after a restless night 
In the afternoon of this day there was a very large discharge of 
fetid pus from the opening left by the passage of the pedicle. 
iShe was low and heavy after this for some hours, and com- 
plajned of cold feet ; hut some abdominal pain which had 

lubled her disappeared. 

Third week. — This was a week of alow, but steady improve- 
ments She began to take food with appetite ; the Iwwels act'Cd 
regularly; the pulse ranged from 120 to 100. The urine was 
passed in natural quantity ; the discharge from the wound gra- 
dually ceased: she began to sit up; the opening where the 
pedicle passed very rapidly filled by granulation ; she passed 
good nights, rapidly gained strength, and left the hospital to 
return to Dorking by railway, on June 20, twenty-seven days 
after the operation, and she was in robust health when seen 
there on August 30. 

I made the following remarks upon this case in a paper which 
ras published in the ' Dublin Quarterly Journal ' in November 
.859, and reproduce them now aa of some interest to those wlio 
study the progressive improvement of ovariotomy : — ' One point 
of great practical interest in this caae, namely, the propriety of 
removing ascitic fluid surrounding ovarian tumours as a pre- 
liminary step some days before ovariotomy, will be further 
illustrated by the history of the next case. The plan of uniting 
the wound by lucluding the peritoneum in the suturea is oue abo 
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■worthy of remark. A third point of importauce is the removal 
of tile tumour while the peritwuwal cavity ia protected by the 
preBcnce of the ascitic fluid. A fourth is the evacuation of the 
serum collecting in this cavity after the operation by opening 
the wound, as si^gested in the remarks on the last case. Wliat- 
«ver may be thought of the hypothesis there advanced, it is 
very clear that, in the case above narrnted, the practice so 
recommended was attended with the most marked Buccesa. 
The first evacuatiou of the serum was followed by immediate 
amendment, and some days afterwards the alarming symp- 
toma disappeared soon after the escape of some fbtid pus. This 
was precisely what was observed in Case I., where there was a 
very copious fetid sero-piirulent discharge from the abdomen 
through the portion of the wound kept open hy the ligature on 
the peduncle. It may be remembered that on two or three 
occasions when tlds opening became plugged accidentally, the 
patient complained of a good deal of pain, and became feverish, 
but immediate relief was afforded by a free discharge of fluid 
after clearing the ligature.' 



Fibrous and Cystic Ovarian Tuinoitr ; Aaciies ; Tapping ; 
Pleural Effusion ; Ovariotomy ; Death forty injure after 
Operation. 

E. Q.I AGED twenty-nine, was first admitted to the Samaritan 
Hospital Marcb 20, 1858. 

Iliatory. — She was married seven years ago ; her husband is 
aJive, but she has had no children. First observed a tumour 
accidentally, low down in the right side, in May 1857. She was 
attended by Mr. Roper, of Shoreditch, and Dr. Oldham saw her 
in November. The ballottemcnt of the tumour was then so 
distinct that the possibility of pregnancy was suggested. After 
this the tumour increased, and the abdomen enlarged rapidly 
from the collection of ascitic fluid. 

State on AdmieaioTU — A smal), spare, delicate woman, with 
abdomen larger than a woman at the full period of pregnancy. 
At th(j lower part of the abdomeu there is a solid tumour freelv 



lovable, not fluctuating. The os iit<Ti docs not i 
^riue sound ; muHun uf the tumour is caiumunicated in 
) the uterus. The cittamenia have been regular, but i 



Progress of ilte Case. — Ab she was suffering greatly ] 
ibdominal distention, I tapped her on March 22, and i 
irty pints of turhid tieruni. The tumour was then fountti 
! rather more to the right than left side, freely moval 
Bmnooth and hard, and measuring about seven inches by six. A 
Btiertain amount of feverishness and pain followed the tapping, 
I Wid some pain in the chest, and cough. A stnapiam was applied 
wta the chest on the right side. Bitartrate of potash was givwi 
■'tiiree times a day iu drachm doses, and small dose-s of morphia 
focrafiionally. She was afterwai-ds put upon cod-liver oil, and a 
■"blister was applied. She left the hospital on May 11, a note 
I Iwing taken at the time that the respiratory murmur waJ5 p.ierile 
on the left side, and defective below on the right side, where 
there were dulness on percussion, and absence of vocal fre- 
mitus. 

She remained at home until November 1858, when she was 
[ readmitted. At this time there waa, as before, considerable 
[ doubt B3 to the nature of the tumour, and it was felt almost 
I impossible to decide if it were a solid ovarian tumour, or a 
I pedunculated fibroid outgrowth from the fundus of the uterus. 
I In order to assist in determining this question, as the uterine 
f sound would not pass the canal of the cervix uteri, I divided 
I' the cervix with Dr. Simpson's hysterotome, and the sound then 
I passed to the extent of bix inches. This was thought to be 
Moaolueive evidence tliat the tumour was uterine, especially as 
l|||6.-0Atanicnia were abundant, and the tumour and uterus moved 
BS^tiUieT in all directions. Then arose the question whether, as 
Puie tfimour was evidently killing the woman by keeping up the 
I collection of ascitic fluid, it would be justifiable to remove it. 
■ This was settled in the negative, on account of the state of the 
B cheat ; for, after removing the ascitic fluid a second time, there 
I still remained a troublesome cough and dyspucea. There were 
1 the physical signs of efFusion in the right pleural cavity, but a 
ft good deal of doubt was expressed l)y difl'erent physicians who 
ft examined her as to the amount of this effusion, and how far 
I, dulness depended on the fluid, ou consolidated lung covered by 
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a thin layer of fluid, or on displaced liver. Uader tbeae cir- 
curoataiices it was decided not to iuterfere surgiwiUy. The 
patient went home ogaAa and took a course of bichloride of 
mercury and bark, under which, with an occasional return to 
OOll-iiver oil, the breathing improved conaiilerably, and she 

j recovered some strength ; but the abdominal enlargement con- 

I siderably increased, 

She was admitted, for the third time, on June 8, 1859. The 
tumour had undergone a remarkable change. It was at least 

I double its former size, and, though still hard below, was distinctly 
fluctuating above. It extended from the pelvis to half-way 
between the umbilicus and ensiform cartilage. The uterus only 
admitted the uterine sound two and a half iuches, and the 
tumour could be moved freely upwards without affecting the 
position of the uterus; though on pressing it backwards thu 
uterus moved in the same direction. The tumour was sur- 
rounded by a large quantity of ascitic fluid. The largeflt 
circumference of the abdomen was at about an inch above the 

(umbilicus, where the nieasiiremeut was forty-four inches. The 
distance from the eusifurin cartilage to the symphysis pubis was 
twenty-one inches, the lunbilicus being midway. The gt^neral 
health was far better than before; she was able to walk about, 
had a good appetite, and slept well, but only when lying on the 
the right side. There was slight cough, but much less thiiu 
before. The catamenia appeared once laat December, but since 
then she saw nothing till a week ago, when the flow came on, 
lasted three days, aud was in about the usual quantity. She 
was placed on a liberal diet, with wine and beer, and ten minims 
of tlie muriiited tincture of iron were given three times a day. 
I The urine was natural in quantity and appearance, contained no 
' ftlbumen, but some phosphates. 

A consultation was held, when the state of the chest became 
I the subject of anxious consideration. The presence of soma 
' fluid in the right pleural cavity was undeniable; but the lung 
played with tolerable freedom, aud it was decided that thero 
L WM noUiiitg in the state of the chest to forbid operation. On 
L tbe ctmtrary, it was hoped that by removing the tumour, the 
I CMue of the pleural effusion would also be removed. It was 
I dear that, thero would never be a more favourable time for 
L operation, as the tumour was lucnasing rajmlly. Still th^ 



operation Ww decided on ralber in compliance with her esmeet 
wish to obtain relief than hy the ailvict? of the modical attiff. 

June nth. — Dr. Heyeudalil of Christiana, Mr. Hood, Mr. 
Hulke, Mr. Leggatt, Mr. Roper, &c., being presoiit, cfilorofnriu 
wa* ndmloistered by Dr. Priestley, and I commenced bymal 
an iucigion through the integuments over the linea alba from t 
iucbtw above the umbilicus curving round it down to ' 
inches above the sympbyBis pubis. When the bleeSin 
ceased, the peritoneal cavity was opened to the name e 
the tumour being pressed forwanls by Dr. Routh, as 
twenty or thirty pints of the ascitic fluid were escaping, 
became necessary to extend the incision upwards towards 1 
ensiforin cartilage on account of tlie large size of the tumoi 
Some rather extensive adhesione of the omentum, and of t 
portions of intestine were broken down, and then the tumoi 
was pressed out through the wound. A large cyst at the apj 
and back part of the tumour gave way at this time, and it isp 
bablu that some of the fluid contents passed into the abdom 
cavity. The pedicle was very short ; or it might almost be Bi 
that there was no pedicle, the tumour being closely applied i 
tlie right aide of the fundus of the uterus, the Fallopian tubi 
much thickened and elongated, being closely attached to tti 
walls of the tumour. A clamp was passed, however, betwet 
the uterus and the tumour, and the tumour separated by cuttigj 
it off, leaving a tausLrooin-shapod piece of it embraced by t 
clamp. A vessel in the substance of this piece of the tumouj 
bled a little, but it was stopped by puttiug on a second ctampi 
and a strong twine ligature, the first clamp not including thq| 
whole of the part connecting the tumour with the uterus. The ' 
edges of the wound were then brought together by hare-lip pins, 
including the whole thickness of the abdominal parietea, and 
by intermediate superficial sutures of silver wire. Before the 
wound was finally closed, the ascitic fluid still remaining in the 
cavity waa allowed to run out-, and the patient was then lifted 
to l>ed. 

Tiie tumour consisted of a hirge lower solid portion, simply 
fibrous in structiire, and of a large upper cyst with fibrinous 
clots adhering to the cyst wall. When the contents were re- , 
moved the tumour weighed seven pounds and a half. 

The patient remained very low for about an hour after thej 
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operation, but recovered after taking some brandy and water, 
and vomiting. At 7 o'clock p.m. slie began to complain of 
pain in tlie back and abdomen, which was relieved for a time by 
an injection of fifteen minims of laudanum and two ounces of 
water into the rectum. She could only lie on her right side 
The injection waa repeated at half-pattt 8, and at baJf-past 10 
o'clock the report is : — * Much improved ; skin moist and warm j 
pulse 120; she slept for the last two hours without waking; 
and has not been sick again ; no pain.' Some clear urine was 
removed by the catheter. 

Firet Day after the Operation. — Slight aickness continued 
early in the morning, but she feels much better; pulse 108; 
tongue moist. The bed being saturated vrith ascitic fluid, which 
had continued to dribble beside the clamp, she waa put on a 
dry bed, and the portion of the tumour projecting beyond the 
clamp was removed, as it waa becoming offensive. She com- 
plained again at noon of Hligbt abdominal pain, which wae again 
relieved by the opium enema. She slept a good deal during the 
afternoon; skin warm and moist ; pulse 100; breathing rather 
rapid, and a wish to cough, which waa suppressed, aa it caused 
pain. She took some champagne and brandy and water in 
atnall quantities at intervals during the day, but could not 
keep anything else oh the stomach. The sickness increased 
towards night, and the pulse became more rapid and feeble. 

Second Day. — During the night she complained of occasional 
pain, which she said was relieved by vomiting. Towards the 
morning the vomiting increased in frequency, and the pulse 
became more rapid and smaller. Enemata of brandy and water 
«ere administered; but she gradually sank, and died forty 
hours after the operation. 

Examinatio7i three hovrs after Death. — There were from 
two to three pints of clear serum in the peritoneal cavity, no 
blood nor clots. The peritoneal aspect of the wound waa per- 
fectly united, the pins being quite hidden from view by the fold 
of membrane on either side. ( 1 preserved a piece of the ulxlo- 
Brinal wall, including the incision, and showed it at the Patho- 
logical Society, to prove the accuracy of the union of thu 
divided edge* of peritoneum, when these edges arc folded toge- 
tlier by passing suturai through them.) I'here was evidence of i 
poritonitis to a cousidcrable cxtt-ut in the parictid {Mrtinii .,f 
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the membmnp, especially on cither side of the wound, Koa 
the folds of intestine in apposition; the portion of omentua 
which had been adherent was also thick, injected, and hard 
The peritonitis did not appear to have extended to the moBf 
deeply-situated folds of the intestine. Abont a pint of s 
fluid had gravitated into the pelvic cavity. The peduncle v 
completely circumscribed by the ligature ; it consisted of t 
Fiillopiau tube, and broad and round ligaments. The ligaturf 
wae tied within half an inch of the fundus of t!ie uterus. Th) 
opposite ovary was of natural size ; but both it and the Fallot 
pian tube appeared to be congested. The utenut appeared td 
have been the seat of old peritonitis, as there were patches 
organised lymph on its posterior surface. In the right pleura 
cavity there were up\vard8 of six pints of clear serum j the hinj 
was compressed and lying close to the spine, but it wa8 ( 
crepitant, and floated in water ; the substance of the left liu 
was lieaithy, but there were extensive adhesions of both parieta 
and inter-lohular pleurce. Nothing unusual in heart or peri« 
cardium, except a greater deposit of fat than ordinary near t 
apex of the heart. 

This case, like the third and fifth, is an instance of a class 
cases in which ovariotomy is resorted to as a last resource — si 
the only thiug to be done for a patient otherwise doomed to ■ 
speedy death. Large solid tumours, surrounded by ascitic effid 
sion in women broken down by long suffering, are among thfl 
most unfavourable cases the surgeon can meet with. Yet i 
the third and fifth cases such tiimours were removed with t 
happiest results ; and it api>ears probable that the plural effi 
aiou in the present case had an important influence in prevcnW 
jBg the recovery of the patient. 



CASE vn. 

StltUocular Ooarlaii Cyet; Ttvo Tappings; Ovariotomy ; j 

Rfcot'ery. 

KP., aoeo twenty-nine, a lady's maid, unmarried, was » 

i to the Samaritan Hospital, May 17, 18.59. 

Bi«tory. — Has been in good health until eighteen inonthfl 

If when she first notii:t.'d a hard swelling on the right fnide^ 
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This iDcreased, and Mr. Btirtou, of Blockbeath, diagnoeeil ova- 
riim disease. Increase coutioiied, and she was admitted into 
St. George's Hospital, under Dr. Lee, in August 1858, She 
remained there ten weeks, and left with directions to retium 
when tapping became necessary. The eatamenia continued 
regular up to November; since then they liave appeared every 
fortnight. She was readmitted to St. George's Hospital on 
March I, 1859. She was tapped, and tbirty-one pounds of 
thick amber-coloured fluid removed. After three weeks bIic 
went to the country, where she remained for six weeks previous 
to her admission to the Samaritan Hospital. 

State on Aihaission. — A well-formed, middle-aiiied, rather 
delicate-looking person. The abdomen is greatly distended, 
measuring forty-one inches in circumference at the umbilicus, 
and nineteen and a half iocbos from the ensiform cartilage to 
the symphyHis pubis. She suffers great pain from the disten- 
tion, and from indigestion ; the respiration is much impeded ; 
fluctuation very distinct all over the abdomen ; dulness on per- 
cussion anteriorly and laterally, but clearness in right lateral 
lumbar region ; both lumbar regions, and left lateral lumbar 
dull; anterior wall of vagina depressed; uterus normal and 
movable, but pressed backwards ; pulse rapid and feeble ; 
thoracic organs healthy. 

» Protp-eas of tlte Case. — May 18th. Has paiised a very bad 
night, suffering from distention, but some relief was obt.iiue*i 
by c^i&tes and a purgative. 

20tli. It was decided in consultation that I should tap, and, 
If the cyst proved to be unilocular, inject iodine ; while, if it 
were multilocular, I should perform ovariotomy if her general 
health iuiproved, and before the cyst became so much dis- 
tended again. Accordingly, I removed twenty-three pounds 
of viscid fluid, aj). gr. 1012, and, by the use of Dr. Hewitt's 
ovarian sound, satisfied myself that there was a cluster of 
mnallcr cysts within the principal one. Iodine, therefore, was 
not used. Some temporary relief wm obtained by the tapping, 
nod she left the hiwpifal on May 27, with directions to return 
ulien the girth reached tliirtj-six inches. 

She was readmittcl Jime 22, 1851), in much better health 
than before, and it was decided, after consultation, that I should 
the cyst. ^ 



24th. Cliloroform was ndm in intend by Dr. Graliam Wor, 
of Edinburgh. Mr. (!iiml»crlwitcti, Mr. Evniis of Torquay, Dr. 
FySTe, &£., were pre^eut. I taule an iaclHion four incUes long 
over the linen albu, midway between the unihilicus and iiyin- 
physitt pubis, dividing the tissuefi until the cyHt was exposed. 
I then broke down isoiiie eztenaiTe but very slight adheaiona 
to ilie pariet«s, firxt with the Suger and then with the hand, 
and rapidly emptied tiie principd cyst by a large trocar ; some 
trsctioD was made on this cyst as it was being umptii-d, but it 
could not be withdrawn. A second interior cyat was then 
tapped and emptied, but the cyut still remained firm. I ao- 
cordingly enlarged the incision until it extended fr»tn tfie 
umbilicus to alxiut an inch from the sjinphysis pubis, and, 
aftur separating a large portion of the omeutiim (which ad- 
hered to the upper portion ofthecyEt)andacoil of intestine, tbe 
cyst was withdrawn, and tbe edges of the wound were carefully 
pressed together to prevent protrusion of the intestines. The 
peduncle was short and very broad, but after separating some 
portions of it, which did not contain vessels, by the hand, ifc 
was secured by a clamp fastened close to the utenui, and the 
cyst cut away, leaving a portion projecting beyond the clamp. 
Con.'jiderable traction was necessary to keep tiie clauip outsido 
the wound ; but this was effected, and the divided edges of the 
alnlominal parietee, including the peritoneum, were united by 
hare-lip pins and by intermediate superficial wire sutures. The 
opposite ovary had been examined and found healthy. 

The tumour consisted of one large cyst, and a group of 
smaller ones, containing fluid of very different density: one 
contained almost pure blood. 

She remained depressed for about two hours, when sljo 
l»ecame restless, and complained of intense pain all over the 
abdomen. A large linseed poultice, covered with linen so that 
it could be changed easily, was applied very hot over the whole 
abdomen, and an euema of thirty minims of laudanum given in 
two ounces of water. This gave great relief. Sickness con- 
tinued troublesome, but she passed a tolerable night. 

It is needless to give a daily report of the case further, as it 
was one of almost uninterrupted recovery. ■ The opium enema 
was repeated occasionally when there was pain. The poultices 
were used constantly for several days. On the third day she 
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suffered a good deal from flatus, which was relieved by au 
injectioD of turpentine and asaftstida in tliia arrow-root, a 
copious motion following it. I removed the pins on the fourth 
day. On the fifth the catamenia appeared uneipect«dly. Oa 
the sixth day she appeared rather low and feverish, and the 
pulse became feeble and rose to 1 10. I carefully examined the 
wound, and pressed out from one to two drachms of very fetid 
pus from the track of one of the pins. This gave almost im- 
mediate relief. Sickness continued troublesome at times during 
the first week. The clamp was removed on July 2, and the last, 
of the superficial sutures on the following day. A fortnight 
aft«r the operation she was sitting up in bed, eating and sleep- 
ing well, almost free from pain, pulse 80, and the wound quite 
healed, except at the spot where the peduncle had passed ; here 
there vsb still a little fetid purulent discharge. 

Julj/ 14. — Wound healed; convalescenL She left the hos- 
pital four weeks after the operation ; and I saw her on August 
1 1, strong and well, feeling, she said, ' better than she ever was 
in her life before." She returned to her duties as lady's maid^ 
and has fulfilled them ever since. I saw her a few weeks ago 
in excellent bealtb. 

I published the following remarks on this case in the paper 
before quoted from the ' Dublin Journal :' — ' The chief differ- 
ences in the treatment of this case to those previou.^ly reported, 
were the use of very hot linseed poultices to the abdomen, 
frequently removed ; the smaller use of opium ; and the earlier 
clearing of the bowels by enemuta. The relief afforded by the 
poultices was very great and luimistakahle. The clearing of 
the Iwwela on the third or fourth day by enema, may appear 
bad practice to those accustomed to keep the bowels ct^nfined 
by opium for a week or ten days ; but after trying this plan I 
hare become convinced that it is carried too far, leading to 
Batulent distention, keeping up sickness, and, probably, doing 
oa much barm as the opposite extreme of those operators who 
gI»o calomel and black draught if the bowels are not open on 
the second or third day. In this, as in all other cases, the sur- 
geon would do well to cast ueidv routine treatment, and, follow- 
ilig the dictates of common sense, adapt his measures to the 
fmiyiDg circumstaucett of the ca»e l^fore him.' 
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CASE VIII. 

n Cytt; Five Tappings; Ovariotomy; Both 
rtmvyvtd; Recovery; DeatK hvo ymtra afteneardt 
ilemlpUyui. 
[J, A., AOSD forty-seven ; marrieci : admitted to the ' 
" :oflpital, June 22, 185». 

Hiatory. — Married two years and a half ago, having 1 
iployed fa a bouflemoid thirty-three yearn previous to | 
Generally had good health ; catamentii re^lar i 
'ilie age of forty-three, when they ceased, and only app« 
QDce since, two years ago. Nine months after marriugo she 
noticed some eQlargonient low down in the abdomen, and to 
le right side. She thought herself pregnant, and did not gc 
[■mder treatment for nine mouths longer. At that time she wa« 
'treated for conetipation, but the swelling and pain iueroased 
until January last, when she ajipliud to Mr. H. Smith at the 
Westminster Pispensary, who detected ovarian disease, and 
tapped her. She filled again, and was tapped nine weeks aft^ 
the first tapping. The third and fourth time the cyst filled at 
' itorvala of only three weeks ; the Suid in each case being dark 
coffee coloured. 

StaXe on Admission. — A middle-sized, hectic-looking wotnan, 
suffering from great pain both in the abdomen and back, dytn 
pepsia and impeded refipiration. A large ovarian cyst occupies 
the whole abdomen, and hard globular masses could be felt in 
the walls of the cyst on both sides. 

Progress of the Caee,-—Aa she was very weak and restless, 
suffering from great pain and a tendency to vomit, I deeided, 
after consultation, to give some present relief by tapping, and 
then to endeavour to bring the general health up to a point 
at which ovariotomy might be performed with a better prospect 
of success. Accordingly, on June 26, I removed eleven pounds 
of very thick fluid, which contained a great deal of decomposed 
blood and coagulated fibrin. (This was afterwards explained 
by the fact that there had been a good deal of bleeding after 
the previous tapping.) She suffered from flatulent distention 
of the intestines for some days, and there was some bleeding 
from the uterus. This was found to depend on a small polypus 
growing from one side of the canal of the cervix. 1 removed 
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the polypus by torsion. During the next month she was put 
upon a liberal diet, with wine and beer, and improved so much 
in general health that it was decided, after careful conaultation, 
to accede to the patient's wish to have ovariotomy performed. 

July 2o(A, — Chloroform was administered by Mr. Armstrong 
Todd, who used his new inhaler. I made an incision from five 
inches above the umbilicus, carrying it downwards in the median 
line, to two inches above the symphysis pubis. One small 
artery was tied near the umbilicus. The peritoneum was 
divided along the whole estent of this wound as soon as the 
bleeding had ceased; esteosive adhesions to the paiietes on 
both sides were then broken down by the hand, and the cyst 
emptied by a large trocar. Adhesions to the omentum and 
small intestine were then carefully separated ; but, before the 
cyst could be withdrawn, it was necessary to separate adhesions 
oo the left side, by which the broad ligament, sigmoid fltacure 
of colon, and Fallopian tube were united with the cyst walk. 
The right ovary was that diseased, and the peduncle was formed 
of the right broad and round ligaments and Fallopian tube ; 
but the left Fallopian tube was much thickened and elongated, 
and firmly adherent to the back and lower parts of the cyst, 
where the colon was also firmly attached. All these adhesions 
were broken down, the pedicle secured by a clamp, and the cyst 
cut away. There was then very free bleeding from several points 
where the cyst- had been attached, and ten vessels had to be tied. 
Three of them were on different parts of the left Fallopian tube, 
and as this appeared to be so large and thick, and the left ovary 
(probably atrophied) could not be found, the tube was tied to the 
elamp, and fixed outride the lower part of the wound beside the 
peduncle. The wound was then united by harelip pins and 
Biiperficial suture, as in the cases previously reported. The 
ligatures were brought out about the centre of the wound. 

The tumour was found to consist of one very large cyst with 
a number of smaller cysts, and masses of semi-solid, pseudo- 
oolloid substance in its walls. 

It is unneceesnry to follow the daily record of the case after 
<^r«tioD, ao it is merely one of almost uneventful recovery. 
Warm liiiaeed poultices were kept on the abdomen ; an occu- 
■ional imoma of twenty drops of laudanum in two ounc» of water 
wan given when there was a little jiain ; the pulse varied from 
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90 to 1 12 during the first week ; Uierc was no Tutniting till t&e 
tJiinl day ; the harc-Iip piDs were removed on the third day, nod 
the BUperfieiul BUtiires on the eighth. The wound UQJt«d b» 
tiret inteotiou. The clamp was removed, and the bowels opened 
by warm-water enema on the fifth day. During- the second 
week the only nnnnyance wa« from accumulation of flattis in the 
intestines, which was removed hy the use of warm-water enemata. 
She had taken very little nourisbnient at first, but she soon 
b^an to take beef-tea, soda-water and brandy, wine, and then 
the mistura viui gallici. On Anguat 5, two grains of quiua 
were given tliree times a day, and oq the 8th, the dose was 
increased to three gr:iina, us it seemed to have a good effect in 
diminishing the flatulent distention of the stomach and inteo- 
tlnes. At the end of the month the wound had perfectly united, 
and the lower part had closed around the projecting end of 
the Fallopian tube, which was about the size of a strawberry. 
As she was ansious to leave the hospital, and was otherwise weU, 
I removed the little projection on August 31, 

The following remarks are taken from the paper before r^ 
ferred to, as having been read before the Royal JMedical and 
Chirurgical Society:—' The chief pecuUarity in the progress of 
tliis case after operation was the absence of vomiting. In my 
previous cases vomiting has been the moat distressing symptom. 
The recommendation to give ioe, op ice and opium, for some 
houra before the operation, was tried In the previous seven 
cases, but proved utterly UHeless. Ether was given instead of 
chloroform in the second case, also without any good effect. 
In my earlier cases I gave opium every four or six hours, or 
equivalent doses of morphia by suppository, keeping the bowels 
confined for eight or ten days after the operation ; but thinking 
that this kept up sickness, and that the constipation led to 
flatulent distention, I discontinued this practice, only giving 
opium by eoema, in small quantities occasionally, when it 
was called for "by pain, having the bowels opened about the 
fourth day by enema. The results of this treatment, combined 
with the constant use of hot poultices to the abdomen, have 
been most satisfactory. The patients have been in a far more 
natural state than before, suffering less from depression, nausea, 
pain, or flatulence, while the pulse has not been so rapid. 
Still the vomiting has been troublesome, and I deterwiued to 
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diacoQtmue the use of ice berure operatiuu ; it was not yiven in 
this case, but it would be unfair to attribute tfae absence of 
vomiting to this omission, as Mr. Todd fiods that he is enabled, 
by theuaeof hifi inhaler, to keep patients narcotised by ao small a 
quoDtity of chloroform that vomiting is rare. Further observation, 
however, is needed to settle thi:^ important practical question.' 

I saw this patient several times during the year which fol- 
lowed the operation, and she was remarkably well. She once 
complained of some hysterical symptoms, but I did not hear of 
ber again, until I heard that she died, two years after the opera- 
tion, of hemiplegia. She had been in the Westminster Hospital, 
but no notes of her case were preserved. I examined the body 
after death with Mr. Coombs of the Wandsworth Boad, and 
then found that not only the left Fallopian tube as well an the 
tight ovary had been removed, but that the left ovary (which 
could not be found at the operation) had also been removed. 
It was probably atrophied and 80 connected with the tube as to be 
indistinguishable. I have kept the portion of the abdominal 
wall, which shows the cicatrix and the two pedicles adhering 
to it. They were long enough to leave the uterus in its normal 
position. I 



CASE IX. 
Large MniiUoeular Cyat ; Twice Tapped; Ovariotomy; Te- 
tanus; Treatment l/y Woontra; Recovti-y; Birth of a Child 
thirteen Months after Operation. 
Eablt in August 1859, I saw the wife of a respectable trades- 
man residing near mc, and suffering from an ovarian tumour. 
A few days before, she bad seen a surgeon whose experience of 
ovariotomy was at tluit time larger than my own, and who told ' 
Iter after consultation Uiat ' her health was so bad that it would | 
be madness to think of operation.' She was forty-one years of [ 
age, had been married twenty-five years, and had had ten chil- 
dren, the youngest being three years old. There had been no ^ 
subsequent miscarriage. The catamenia had appeared every 
three weeks regularly, as they had done all her life — ' very much 
so always.' She had been bled after the birth of her second | 
child twenty years ago, on account of metritis, after adherent J 
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I or OTABIOTOUT. 

Pttlacentiu For many years friends bad told ber that prei^Anc^ 
no difference in ber size, and hml tensed ber about never 

ing Bmoller. She had adherent placenta in several Inbonn, 
liad not, lM>cn well for many years, suffering constant]/ 

TO pain and difficulty in brtatliiug and getting about. Sho 
bad a very anxious, careworn aspect, and the skin was ex- 
tremely dusky, almost ' bronzed ' in tint. Having some fear of 
nialignant disease from this aspect, I requested Dr. Rigby to 
me, and, upon his advice, I tapped her on August 18, 
lOving a small pailful of chocolate-coloured fluid. This gave 
temporary relief; but it was of sbnrt duration. Dr. 
Priestley saw her for me during absence from town: and Mr. 
Henry Smith tapped her by Dr. Priestley's advice in September. 
Again the relief was but very temporary, and she determined 
to submit to ovariotomy. 

I performed the operation on October 6, 1859. Dr. Priestley 
administered chloroform, and Dr. Druitt, Dr. Wilson of Flo- 
rence, Dr. BJoomenthal, Mr. Henry Smith, and Mr. Thomas 
Smith were present. The tumour consisted of a cyst holding 
thirteen pints of fluid, of a number of smaller cjrsta, and mafises 
of semi-solid colloid character in the walls ; the whole weighing 
about twenty-seven pounds. The incision was five inches long. 
Two small vessels were tied in the integuments, and four in a 
portion of omentum which had adhered to the upper part of the 
cyst. There were no other adhesions, A broad peduncle was 
secured by a clamp, and fastened outside the abdominal wound 
without much traction. TJie wound was closed by hare-lip pins 
passed through the whole thickness of the divided abdominal 
wall, inchiding the peritoneum, and by superficial wire sutures. 
The ligatures on the superficial and omental vessels were 
brought out at the upper part of the wound. 

The case went on so well that the only medicine taken for 
several days was one dose of twenty minims of laudanum. Hot 
linseed poidtices were applied to the abdomen. The wound 
healed by first intention with the exception of the spots where 
the ligatures and peduncle passed. The clamp and hare-lip 
pins were removed on the 9th, three days after the operation. 
On the 12tb, six days after operation, one superficial and two 
[omental ligatures came away. The bowels acted after an enema 
lof olive oil and warm water, and the other ligatures cftioo away 




the next day. Tbe superficial wire sutures were left two or 
three days loDger. She contiuued extremely well, and was up 
and dressed on the sofa on the 20th, fourteen days after opera- 
tion. At this time there were two or three email granulating 
points at the upper part of the wound, where the ligatures bad 
passed, and the stump of the peduncle, about the size of lialf a 
nutmeg, was closely surrounded by tbe lower angle of tbe wound. 
There was a small slough on the upper side of this stump, and a 
little fetid discbarge. 

On the 21st, fifteen days after operation, she complained of a 
little stiffness about the jaw, and some difficulty in swallowing. 
She had made the same complaiut for two or three days, be- 
ginning on the fourth day after the operation, but it bad passed 
off as a Eore throat and stiff neck, caused by a draught of cold 
air t« which she bad been accidentally exposed, without any 
treatment beyond the use of a piece of flannel. She has since 
told me that tbe uncomfortable fueling about the throat never 
eutirely disappeared, but she hardly noticed it until it increased 
on tbe fifteenth day. My suspicions of tetanus were then ex- 
cited, hut I hoped the syniptums would pass ofi* as they had 
done before, and merely ordered a belladonna liniment to tbe 
Deck, and extra flannel. 

On tbe following day there was some slight increase of pre- 
vious symptoms, and some difficulty was felt in opening the jaw ; 
still, as the bowels were open, the urine natural in quanti^, tbe 
pulse only 90, and there was no appeaance of fever, I did not 
think it advisable to interfere. 

The next morning (which I shall call the third day of the 
tetanic symptoms, although, as I have etat«d, tbey had been 
present to a very slight degree for several days before) I foimd 
all tbe symptoms increased. The jaw was firmly closed, and 
her tongue had been severely bitten more than once during the 
night. Choking sensations were produced by tbe lea^t attempt 
to swallow, hut tbe pulse and respiration were normal, and there 
were no other muscles affected hut those of the neck and jaw. I 
ordered an enemaof turpentine and castor oil, and after this bad 
been repeateii, tbe bowels were freely relieved. I then deter- 
mined to treat the csise eschisively by woorara, and at once com- 
menced a search for some of tbe extract ; but though all tbe prio- 
cipul druggists were applied to, I did not succeed iu procuring 



aty until the next day, the fourth »f th^ tetanic ffymploiiM 
Jeveral severe convulsive altaeka hnd occurred duriog the ni^t. 
?he jaw wna bo firmly locked that the tongiie could not be seen, 
y attempt to swallow produced distressing spnsm and drspntsa. 
e face hod a well-markeil tetauic cViuracter, the sardonic smite 
I the wrinkling of the forehead being moet striking. Tbt 
B varied from 90 to 100. In the uftemoou I procured two 
rains of woorara from Dr. Altbaus, who warned me that it was 
/ powerful specimen of the poison. I dissolved the two 
rains in one ounce of distillet) water, and at 3 p.u. applied half 
B drachm of the solution on n small piece of lint to the bare end 
of the peduncle, at the lower part of the cicatrised wound, cover- 
ing the lint with oiled silk. Three houre afterwards, a very severe 
■.attack of spasms and suffocative dyspnrea came on. At 8 p.m. 
rII the symptoms were aggravated, and the head was violenlly 
idrawn backwards, I then injected into the cellular tissue just 
•AVer the angle of the lower jaw, on the left side, twenty minims 
f the solution, containing one-twelfth of a grain of woorant. 
"he state of the patient almost immeciiately afterwards was very 
klarming. She fell backwards as if dead, and the puke and 
■ircspiration both stopped for several seconds, f>he was very 
■pale, but after deep sighing inspirations and fluttering pulse, 
Iflfae was able t« swallow a little brandy, and soon recovered. 

■ After a few minutes, the inability to swallow was aa great m 

■ ever, and the jaw quite as firmly locked. I was unable to satisfy 
myself whether this faintness was a mere effect of the puncture, 
of which she had expressed dread, or of the action of the woorara. 
If the latter, I can only explain so powerful an effect from the 

■ twelfth of a grain by supposing that I had accidently punctured 
kt small vein and thrown the solution directly into the circulation. 
■I was unwilling to repeat the experiment, however, Eind therefore 

applied a small blister to the nape of the neck, to prepare an 
absorbing surface. Chloroform was left to he used, if necessary ; 
but she found it led to a painful sense of nausea and constriction 
I in the throat', and would not use it. 

On the nest day, the fifth, Dr. Harley saw the patient with 
She was decidedly betler. 8he could just get the point 
f her linger between the teeth. She had slept pretty well, and 
1 had only one convulsive attack during the night. Half a 
irachm of the solution was applied to the peduncle, i^n'l the 




same quantity to the absorbing surface on the nape of the nedc 
The woTinJ was not disturbed, but the neck was redressed every 
tbree hours. 

Oq the sixth day she was again better, and was able to 
swallow a little liquid. I should have said that for the first 
three days enemata of beef-tea had been given repeatetlly. The 
woorara solution was u»ed as before during the day, but the 
dressing was not changed at night, as the supply was nearly 
eshaunted. 

She had two severe convulsive attacks diuing the night, aod 
the teetb were set rather closer on the morning of the seventh , 
(lay. Dr. Priestley saw the case with me, and as a castor-oil 
enema given the day before had not acted, sis grains of calomel 
were placed on the tongue, acd the enema repeated. As the 
first blistered surface was healing, another blister was applied. 
During the day Dr. Carpenter kindly supplied me with twenty 
grains of another specimen of woorara; and the use of the 
solution was resumed, aod continued as before. The bowela 
acted very freely during the night. 

On the eighth day she was weaker. She seemed to have been ' 
a good deal exhausted by the purging ; but the tetanic eymptoma 
were not aggravated. The blisters were dressed every four hours 
with the solution ; and four grains of woorara had been used s 
the first application. 

On the niuthday there waasomeslight improvement; buttbe , 
abdominal muscles became excessively hard. The bowels were 1 
opened by an enetna, and the woorara continued as before. 

Ou the tenth day she seemed much better. She could get her I 
finger quite between her teeth for the first time ; but the attempt i 
to swallow still produced sensations of choking, and slie wan 
much distressed by almost inefTectual efforts to cough up thick, 
viscid, frothy mucus. 

On the eleventh day she b^an to swallow much better; and 
as six grains of the woorara had been used, I discontinued it. 
The urine at this time was scanty, and highly charged with I 
lithates. I gave some of it to Dr. Richardson, who experimented I 
with it on frogs, and believed that it produced in them distinct I 
tetanic spasms. lie repeated the experiment in my pres* 
afterwards, but without effect. The urine, howi-ver, bad de- | 
composed in (he meantime. 



to give a diiil; report of the case aner tfaii: 
a gmduul but very slow itnproveiucnt. She 
remained pretty well during tie day ; but every njgbt tli* 
cramps in the legs, the choking Bcnsations, and bitiiig t!ie 
tongue returned a« eoon as she slept; and the dread of thin 
kept her awake the greater part of the night. The abdonilnal 
muscles also remained very hard and board-like. 8he did not 
leave her Vted til! November 4, the fifteenth day after the tetanic 
attack ; and it was not until some days after this that she couk) 
ewullow any solid food. She went out for the fint time on the 
ItJth. At this date the wound and peduncle were completely 
cicatrised. There was no sliffness of the jaw, very alight hard* 
nesB of the alidoniinal muscles, anil the bowels acted daily; but 
at night she was occasionally roused from sleep by crampe io 
the legs, which diminished, but slowly, in severity. Recovery, 
however, was complete ; and she was attended in labour thirteen 
months after the operation by Dr. Ridsdate, of Euston Square, 
who had attended her in previous confinements, and who told 
me that the labour was perfectly easy. She and the child have 
both remained well. I saw her very lately in robust health. 



JWn 



y from^, 



'.rlan Tumour of twenty years' duration; Ovarioto _^^ 
Adhesiune to Ccecum ; Death on the fourth day from } 
Peritonltia. 
Ah unmarried lady, thirty-seven years of age, applied to me in 
October 1858, with an elastic obscurely fluctuating tumour, 
which filled the lower part of tlie abdomen up to about two 
inches above the UTnbilical level. She fixed the duration of the 
disease at about nine years ; but her medical attendant in the 
country, Mr. Huxtable, told me that he believed it dated from 
about twenty years before I saw her, or when she was about 
sixteen years of age. At that time she had a fall, and was 
supposed to have injured her spine; but it seemed probable 
that ovarian disease had commenced about that time. Dr. F. 
Bird saw her twice with me in October ; and he agreed as to 
the presence of a semi-solid ovarian tumour which it would be 
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useless to tap, and which could only be cured by ovariotomy. 
The only question was wlieii the operation ought to be done ; 
and it wn^ armnged with the patient and her friends that it 
should be done aa soon as serious Bymptoma clearly dependent 
on the tumour should make the necessity for its removal mani- 
fest. Dr. Rigby saw her with me in November, and had great 
doubt aa to the nature of the tumoiu', He could not introduce 
the uterine sound, and suspected fibroid tumour of the uterus, 
or possibly some growth from the spine ; or, from the chloro- 
aQEBmic aspect, some malignant growth from the peritoneum. 
He concurred in the propriety of delay, and the patient returned 
to the country. 

In January and February 1859, Dr. Bird and Dr. Priestley 
saw her again with me, and a further delay was agreed upon. 
She was in much lower spirits than before, looked worse, and 
suffered more from dysmenorrhcea. During tbe spring and | 
summer I had several desponding letters from her, and I saw 
ber twice in September when very much shaken by pain. Early 
in October it was settled, after consultation with Dr. Priestley, 
to do ovariotomy soon after an expected menstrual period 
was over. This commenced on tbe 5th and ceased on the 8th j 
and, OS she aeeme<l aa well as she was ever likely to be, I per- 
formed ovarioUimy on the morning of October 1 1. Dr. Priestley 
admin^tered chloroform, and I was assisted by Mr. Huxtable, 
Mr. Henry Smith, and Dr. Aitken. Regarding the tumour as 
semi-solid, I made an incision from two inches above tbe um- 
bilicus downwards to two inches above the symphysis pubis, 
dividing a very thick layer of fat. One superficial vessel was 
tied. On dividing the peritoneum, a non-adherent tumour was 
exposuii and turned out entire, after slightly enlarging the 
incision. It was tbe size of a very large adult bead, and very 
firm; but on making an incision into it, nine pints of thick 
yellowish fatty fluid were collected from a cyst, the walls of ' 
whicli were about an inch thick, and which was su closely 
attached to tbe right side of the uterus and to the iliac fossa, 
that it was with considerable difficulty a long clamp waa passed ' 
between the uterus and the base of the cyst, after tying and i 
dividing a strong band of attachment to tbe cotcum. The | 
tumour was then cut away ; and the clamp and atnmp were kept I 
outaide the abdomen, although with considerable difficulty, owing! 
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Ut lift fhidtftMM nt Ibt! lny«r of fat. The "pper portion rf flm 
^ifitA WM Titiib-rl tiy three hnrc-lip pins. Two silrer sutam 
mttn \iw»rf\ UI'jW thf-m, ftiiri superficial sutorea were placed be- 
iWMvn llin <li!)fi|i imtM. 'i'bo skin wan protected from the cdgrs 
fff (Iffi fUtrip hy liiil. iintl a layer of cotton wool waa secured 
t/7 n flMnrwH liolt. 

MtiH rf^rinlht*)] rkpr<-«K(.il tfaronKhoiit the diiy, and had a good 
(ImJ (ff )(iiiii. In llie flfltrnioon RJckncss came on. I had in- 
Ja'.'4o<| a <|iiirior (if a j^rniti uf morphia tliree times in succe««tnii 
NMl*f th» *klii of thu fdrnnrui; but xhe olktained more relief 
hM« lidlf A drwhin of the itolutiun of the himeconale of mor- 
fAlit IrfJiHilwl Into Ihd rc'cliim. A fair quantity of normal 
itrtn« tuM fKioontl I.y tliu catheter, hot linseed poultices were 
«fj|fll'<'l '(*i*r tho wIidIo nbtlumi'ti, and Home champagne was 
Klvrnt l«<t or ihrwi lime*. 

Hr»l iliiqi "/Mr iijiiiratloii, — She wa« cheerful in the morning 
»ft*f It loWnhl" niKht, iiiirl ruinaiiii-d pretty well all day, only 
cMAplalrdHK at (Imm of pain in tho loina. 

Mtuv/riil liny,— Kurty-cight honrit after operation, I removed 
Dm lirtmaUtu fiir tho firot time, and out away the Bloiigh which 
\tr"i*"'Uvi iMiymd till! flump. The wound appeared to be 
ivfiiiidty healiil. Klatuli-nco liad been troublesome during the 
ultiU. Till) uriniT wan Htill normiil. Pulse 100, not feeble. 
KItlii wiirni, hilt not piTHpirlii);. In the afternoon one grain of 
omlola of e«rriuiu wati given twice, on account of a tendency to 
vitmitt but more roliiil' wiui obtained by mucking ice. In the 
vviiiiliig llaiuli-ncw heciunii troublesome, and two drachms of 
t(ir|)rii(in'>, with Mome ollvi' oil and gruel, were thrown into the 
rt-cltim. Thin failing, half a dnichui uf solution of bimeconato 
of morphia wiw liijictJil, with two ounces of beef-tea. The 
puUe waH up to 120, rather fuller ami harder, and there was 
Dumo tbrolibiiig bi-ailache. 

y/un/<i«//.-'h']atulfnco anil pain had led to a bad night; 
The ilrciwing whk roIIimI by fetid discharge, and the clamp had 
Miparated the edges of the lower part of the wound ; Viut the 
pcritotteum wiui tirmly united round the atump, so that only fat 
s exposed. 1 then removed the clamp very easily, and tied 
« iimall vewel which began to bleed on the sloughy surface of 
s itump. Then, leaving a feufficieutly free opening for dia- 
nrgr, 1 brou;;ht the edges of the lower part of the wound 




together hy two silver sutures, and afterwards removed tba ] 
bare-lip pina, and applied broad slips of plaster io their pli 
The pulse was still 120, soft, but not feeble. In the afternoon 
I found her quite faint from the severe pain which the 
flatulence caused. Mr. Huxtable, who had been iinremittiDg in 
bis attention, bad given some morphia by the mouth. I repeated 
this with some wine and morphia by the rectum ; but it waa 
followed by an i^gravation of the pain, and it became so severe 
that I put her under the influence of chloroform, and pa-'^sed a 
long elastic catheter up into the colon. No gas escaped, although 
the colon wa9 greatly distended and tympanitic. After injecting 
Bome warm wnler through the tube and leaving it for an hour, 
she was somewhat relieved. In the evening this wna repeated, 
and some fluid fieces with gas came away. She felt better than 
in the afternoon ; but the pulse was 140, and very feeble, and 
the tympanites was considerable. A good deal of saniona 
discharge came away from the lower part of the wound. 

Fo^trtlt day. — Vomiting of dark green fluid came on during 
the night, and she felt relieved, but the pulse was still very feeble 
at 140, Beef-tea was injected into the rectum, and the bowels 
acted in the morning with relief. But the vomiting of dark 
green fluid recurred. I removed the deep silver suturea. The 
lower part of the wound was not united superficially, but deep 
union prevented exposure of the peritoneal cavity. Stimulants 
were given freely both by mouth and rectum ; but she became 
gradually weaker, and although quite sensible, cheerful, and 
hopeful till half au hour before death, she sank in the after- 
noon, 102 hours after operation. 

Dr. Aitken examinetl the body with the assistance of Mr. 
Huxtable. The alxlomeo was so enormonsly distended with 
flatus that part of the wound had been opened after death, and 
intestine could be seen beneath the strips of plaster. A great 
deal of greenish fluid had flowed from the mouth, drenching the 
pillow. The muscles of the right thigh were atrophied, so that 
the limb was smaller than the left, and the left hip was more 
projecting; but the spine was straight. The folds of intestine 
near the wound were united together by lymph effused at the 
Npots where the folds came into contact with each other. Th< 
was no recent lymph, and only about a pint of serum in tho 
most dependent partM of the peritoneal cavity; but bands. 
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old organised lymph connected the under surface of the liver to 
the colon, paasing over the gall hludder. Here also there were 
Bonie signs of recent peritonitis. The right ovary and broad 
ligament had been removed close to the uterus. The remains 
of the broken-down attachment to the ciecum could be traced. 
The left ovary waa larger than a walnut, and incipient cystic 
disease was apparent. It waa firmly united to the sigmoid flexure 
of the colon, just as the right ovary had been to the oecum. 

This was never a promising case, but after all was over 
I regretted very much that the opei-ation had not been done 
some years before, and that I had uot done it as soon as she 
applied to me. The adhesions might have been less extensive, 
the health less broken down, and the left ovary would not liave 
begun to add to her sufferings. But neither the patient herself, 
nor her friends, nor the physicians who consulted with me, felt 
it right to have a hazardous operation performed in an unpro- 
mising case until life waa seriously threatened. So that although 
by the delay the probability of recovery was lessened, life waa 
not much shortened by the failure. 



CASE XI. 

Compound Ovanan Cyst, weiffhing forty-five pounds ; 

O-variotomy ; Secondary HentoiTluiffe ; Recovei'y. 

W. M., AGED twenty-nine, single, was sent to me by Dr. Jackson, 

of Bamsley, aud admitted to the Samaritan Hospital, October 8, 

1859. 

She was in good health until about a year before, when she 
first felt pain in the right iliac region. This drew her attention 
to the part, and she noticed a swelling, which soon began to 
increase, and went on until her breathing was much impeded, 
and the abdomen greatly distended. The catamenia had always 
been regular, and normal in quantity, until about three months 
before admission, when they ceased entirely. She was tapped 
about five weeks before admission, but only between two and 
three quarts of fluid escaped, and the distention was only 
slightly diminished. On admission, she was very pale, weak, 
and emaciated. The pulse was feeble, but the tongtie was clean. 
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and appetite good. There was a small bed-sore on the sacniiD. 
The alidomen was distended by a large niul til ocular OTarian cyst. 
The circumference at the umbilicus waa thirty-aiit inches, and 
the length from symphysis pubis to ensiform cartilage seventeen 
inches. It was decided on consultation to perform ovariotomy 
without delay. 

On October 12, chlorofona having been administered, I re- 
moved the tumour by the small incision — dividing the ahdo- 
minal parietes over the linea alha to the extent of about four 
inches midway between umbilicus and symphysis pubis, thus 
making an opening just large enough to admit one hand. 
Passing this all over the surface of the cyst, I broke down some 
extensive adhesions to the parietes, and then emptied several of 
the larger cysts through a large trocar, drawing them out one 
after the other as they were emptied. Some portions of semi- 
solid matter and aggregations of small cysts were drawn out, 
and a short pedicle secured by a clamp about an inch from the 
right side of the uterus. The left ovary was found to be healthy. 
The abdominal and pelvic cavities were carefully cleaned by 
sponging, two small vessels were secured by ligature, the clamp 
fixed on the surface of the abdomen, and the wound accurately 
closed by deep and superficial wire sutures ; four of the former 
being passed through the whole thickness of the parietes, in- 
cluding the peritoneum. The tumour consisted of a few large 
and a great number of small cysts filled with a viscid fluid, the 
whole weighing about forty-five pounds. 

It is unnecessary to follow the daily notes of the progress of 
this case, as for the first week it was one of gradual recovery. 
There was so little pain that no medicine was given either by 
mouth or rectum during the first four days. The pulse remained 
feeble, ranging from 80 to 100, and perspiration was very profuse. 
There was very little vomiting. Hot linseed poultices were kept 
to the abdomen, brandyand soda-water, port wine, beef-tea, and 
the brandy-and-egg mixture of the Pharmacapceia, weie given 
at short intervals. On two or three occasions, on the fifth and 
sixth days, when there was a little pain, twenty minims of 
laudanum in an ounce of water were thrown into the rectum. 
The bowels acted spontaneously on the fourth day. The clamp 
was removed on tbe same day, as well iic the deep siitures. She 
went on remarkably well until the tenth day, when the wound 
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was perfectly united, with tlic exception of a small depression i 
the lower p^t, where a sinalt. slougb on the stump of the 
peduncle interposed. On wiping away this piece of slough, very 
free hemorrhage took place suddenly, and several ounces of 
blood were lost during ineffectual attempts to find the bleeding 
Tesflel. I then applied a saturated solution of the perchloride 
of iron in glycerine, which instantly arrested the hemorrhage. 
She did not appear worse for the bleeding, but did not improve 
during the next three days, and on the fourth day the bleeding 
recurred. The ch>t formed by the pnrchloride bad been loosened, 
and the hemorrhage was rather alarming. On carefully wiping 
away all clot, I then discovered that the bleeding vessel was not 
in the peduncle, but was a small artery in the parietes, which 
had apparently been wounded in passing the lowest suture. 
This was tied, and no further bleeding took place, hut there was 
for some days rather a free discharge from the lower part of the 
wound of fetid sero-sangiiinolent griimous fluid and broken- 
down clots of blood. Subsequent, cases have led me to suspect 
that I was alai-med unnecessarily by this bleeding, and that it 
was nothing more than menstrual blood escaping by tlie open 
Fallopian tube. She remained weak for some time, and the bed- 
iwre, which she had before the operation, increased and caused 
her a good deal of pain; but she gradually gained strength, 
nud left the hospital in a very good state of health on the 7th 
inst. Dr. Jackson wrote to siiy that she bore the long railway 
jouruey to Harnsley very well, and was ' in the enjoymeat of 
ciipiliU heath ani spirits.' When on a visit to Yorkshire, two 
years atlerwards, I saw her perfectly well. 



Ovarian Cyet weu/hirtg fifiy-thvet poumls fxcised ; Tetany 

Aeiiftetida and Woomra; Death on the tenth day. 
Is October 1859, a married lady, thirty-eight years of age, wast 
sent to me by Dr. Whipple of Plymouth. She was in fair health, 
though of a very nervous temperament, and subject to hysteria. 
She was suffering bo much from a very large ovarian tumour 
that excision was recommended without delay, I operated on 
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CASK XII. OCT. M, IflM. 

Oct-iber 28, ami removed a compound cyst, weighing wi 
contents fifty-three pounds- 
Mr. Armstrong Todd administered chloroform. The patient waa 
BO nervouH that upwards of half an hour passed hefore she could 
be brought uuder its influence. Dr. Priestley, Dr. Frank, Mr. 
Wagstaffe, and Mr. Henry Smith were present. By breaking 
down the smaller cysts within the larger cyst, and emptying 
them, I was able to remove the whole through an incision only 
four inches long. Some parietal adhesions, and an adherent 
portion of omentum, were separated without difficulty. The 
peduncle was secured by a clamp, and fixed outside the wound, 
though not without dtSSculty, owing to its shortness. The 
wound was united by deep and superficial sutures. 

Occasional marks of hysteria showed themselves after the 
operation ; but she, nevertheless, went on in the most satisfac- 
tory manner. The wound healed by the first intention. The 
pulse (Scarcely ever exceeded 90. She slept and took food well, 
was extremely cheerful, the clamp had come away, all the deep 
sutures bad been removed, and a small slough on the hare end 
of the peduncle was all that required dressing. The bowels had 
acted, and the urine was passed naturally. On the morning of 
November 4, the seventh day after operation, she was perspiring 
profusely, and her bedding and clothing were changed. It was 
done with due care, but it afterwards appeared that she had felt 
A chill. She remained extremely well, however, all the day j 
but lale at night, after my visit, she had complained of some 
difSculty in swallowing, and stiffuess about the jaws. This bad 
increased, and 1 found her on the morning of the eighth day 
after operation with marked trismus. She could not open the 
jaw, put out her tongue, nor swallow. She was perspiring pro- , 
fuaely. The pulse was 96, and tolerably full. The stump of 
the peduncle was very nearly clean. I removed two superficial 
sutures, and found the whole wound accurately united. It was 
not at nil irritable, nor was there any abdominal tenderness. 

Many years before, I had seen a case of tetanus in a hystencal 
hdy recover under the use of asafa'tida injections; and t pre- 
fitrrol adopting the same treatment in this case hefore trying 
wourara. Accordingly, I directed that free persjiirntitm should 
be kcjrt up, the throat covered with hot flannels, and an enema 
uf half an ounce of tincture of asafo^lida, given with the mau^ J 
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quantity of caator oil in a pint of barley-water every two hooi 
until the bowels were freely open. They acted in the evening', 
and then half an ounce of tincture of asafcetida with two ounces 
of strong beef-tea were injected every three bours. 

On the moAiug of the next day I found that the injectiooB 
had been given, but that tliey had partly come away almost im- 
mediately, with a little fluid fiecee. She bad no spasms during 
the night, but was still quite unable to bwhUow. The voice was 
very feeble. The jaws were firmly closed, the under teeth being 
drawn behind the upper. The maesetera were very rigid. The 
Bupra-sternal fossa was very deep from rigidity and prominence 
of the stern o-niaatoids. She complained of a recurrence at in- 
tervals of a 'curious pain' in the back and abdomen. There 
was no rigidity of the abdominal muscles, and some tympanitic 
distention of intestine. The wound was quite healed, and 
firmly closed around the stump of the peduncle, which appeared 
like a nipple at the bottom of a deep depression. A small 
slough still adhered to its upper part. Here I applied solid 
nitrate of silver. 

The asttftetida was diHcontinued, as she complained of the 
tnste and smell. Her breath was strongly charged with it. 
Eoemata of half a pint of beef-tea with four ounces of port 
wine were given every four hours. They generally came away 
in part about half an hour after being thrown up. She remained 
mueb in the same state all day, the pulse about 96, totally 
unable to swallow, but finding relief from rubbing the gums 
with ice. Towards night the rigidity of the muscles of the 
back of the neck and tJie back increased, and there was more 
pain. I wished her to breathe a little chloroform vapour 
occusionatly, but she complained of tlie same 'choking sicknefls' 
OB the patient iu Caso IX., and would not use it. During the night 
the pulse got up to 120, the tetanic spasms recurred more fre- 
quently, the muscles of respiration were affected, and she was 
consUntly endeavouring to clear away tough viscid mucus from 
the throat, doing this with great difficulty, as the teeth were so 
firmly closed. 

The next day. the tenth after operation, the third of tetanus, 
washer last, AM the symptoms before described were aggra- 
vated, but now when the tetanic convulsions recurred, instead 
of refitwiiig chloroform, who eagerly made signs for it. She spoke 
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with difficulty, but her mind was clear to the last. She could 
Dot remain in bed, and was propped up on her side ia an arm- 
chair and covered with blnuket^. Opisthotonos was most 
marked. The enemata of beef-tea and wine were continued, 
bnt they came away almost immediately. In the course of the 
forenoon I inoculated the fore-arm with half a grain of woorara 
moistened to the consistenoe of treacle. The friends fancied 
that the epaam and rigidity certainly diminished for two or 
three hours after this application, and that then they began to 
increase again in intensity. I then inoculated the other aj-m 
in the same way. Again the intensity of the spasms dimi- 
nished, but r think rather from a gradual failure of vital power 
than from tlie influence of the remedy. In spite of injections 
of beef-tea, port wine, and brandy, she continued to sink, aad 
died at nine in the evening. She had repeatedly asked me to 
lance her throat, and I was prepared to perform tracheotomy, 
had there been the least hope of it doing any good ; hut there 
was no K\ga of laryngeal obstruction. Tetanic spasms and 
twit«hings had continued to the last moment of life, 

As3i3t«<I by Mr. WagstafFe, I made a partial e.'iamination of 
the body twenty hours after death. It was my intention to 
have taken some of the muscles which had been principally 
affected, and experiment with the juice of these muscles, and 
viiih some of the blood, upon animaid ; but I was only permitted 
to examine the body on the express promise to take nothing 
away. The wound had imJted perfectly ; the peritoneal edgea 
hftd adhered accurately; the divided edges of parietal perito- 
neum adhered so closely to the peritoneal investment of the 
peduncle that I could only separate them by dissection. The 
pi^uncle had been cleanly divided a full inch from the uterus. 
The opposite ovary was healthy. There waa a slight effusion of 
lymph on a piece of omentum and a fold of intestine lying near 
the wound, but no other sign of peritonitis. About a pint of 
dark fluid blood, quite free from coaguium, had gravitated ia 
the cavity of the pelvis; the only blood coaguium found was 
adherent to a spot about an inch above the upper end of tha 
wound, where tapping had been performed some weeks before 
tJio operation. Here there was about a diachm of dark adherent 
coagitlum, and the recti seemed to have lieen torn across traus- 
r for upwards of an inch, proliably by the violent tetanic 
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Bpamui which arched the body backwards. >Miether this was 

the origin of the blood in the pelvis, or whether it had passed 
from Borae vein opened at the post-mortem esamiDation, I cannot 
say. I opened the left iliac vein purposely, and dark fliiid 
blood, precisely resembling that in the pelvis, flowed from it. 
No further examination was permitted. 

The question will natiu-ally arise, why, as the first patient 
upon whom I tried woorara had recoverod, I did not use it 
earlier in tbis case ? The answer is, that at that time I was not 
assured of the recovery of the iirst patient, and that I doubted 
whether the improvement wliich had taken place had been at 
all dependent on the influence of the woorara. The second case 
was one of a far more acute character. M. Manec, as well as 
M. Velja, had been unsuccessful in their trials of woorara in 
acute tetanus, and the only case of acute traumatic tetanus I 
had ever seen recover had been treated by asafcetida j and this 
patient, like mine, was hyatcrical. 

As it might appear from the fact of two cases of t«tanu8 
occurring in the practice of one surgeon, after the Bame opera- 
tion, that something peculiar to his mode of performing that 
operation had been a caiine of the disease, I am able to offer n 
conclusive reply to that supposition by the remarkable circum- 
fitance that, although I had not seen a case of tetanus for ten 
years, a third ease occurred in my own practice directly after 
these two, although in tlie third case the operation was one of a 
totally different nature — namely, a plastic operation on the 
perineum performed for the relief of prolapsus uteri, aggravated 
in its consequences by vaginal cystocele and rectocele. Those 
who are interested in this subject may find the details of the 
case in a paper on the treatment of tetanus by woorara, which 
was reail before the Royal Medical and Chirurgical Society in 
November 1859, and a full abstract of which was published in 
the 'Proceedings' of the Society. 



CASE XIII. NOT. 19, 1859. 



Large Omrum Cyst; Eight Tappings ; Pati&nt oiilij seienleen ; 

Ovai-iotomy; Eecovei-y, 

Os October 18, 1859, I met Dr. Rigby and Mr. Peirce,.of ' 
Netting HiH, in consultation upon a single lady, only seven- 
teen years of age, who had been tapped eight times during 
the prerioua two years. She had been previously under the 
care of a physician who considered the disease to be ascites, but 
Mr. Peirce had recognised its true nature. It was arranged 
that this gentleman should tap in our presence, which wa.s done, 
and a careful examination was made after the largest cyst hod 
been emptied. It was then found that there were several 
groups of smaller cysts in difiFerent parts of the abdomen, and 
looking to the frequency with which tapping had become necea- 
sary, and the condition of the patient, who was much emaciated, 
it was agreed to recommend ovariotomy. The patient and her 
friends being anxious to have it done after the danger had been 
fairly put before them, it was arranged after a short time that I 
dioitld perform the operation. Some delay was caused by a 
continuance of very foggy weather, but it was performed on 
November 19. 

Dr. Priestley having admimstered chloroform, and Messrs. 
Curling and Peirce, Dr. Meadows and Dr. Sanderson, being 
present and kindly assisting me, I removed the cyst and ita 
contents by an incision only four inches long, opening the cyst 
to the same extent, and breaking down the inner cyat«, with- 
drawing the whole as they were emptied. Moderately extensive 
parietal adhesions bad been previously broken down; and a 
portion of omentum was separated, in which were two vessels 
which required the ligature. The peduncle was secured by 
•trong twine, and, with the omental ligatures, was kept outside 
the wound, which was united by hare-lip pins carried through 
tho peiitoneum on both sides, and by superficial sutures. The 
cyst and contents weighed thirty-eight pounds. 

The after-treatment of this case was conducted with great 
■Ulitj and care by Mr. Peirce; ajid it is only nectssary to add 
that rapid recovery followed, without nnu alartning symptom. 
An occftsional opiate was given by the rectum, and hot Unseed 
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poultices were med for a few days all over the abdomen. The 
young lady was soon in vigoroua health, and when seen by Dr. 
Rigby, shortly before his death, he wm much struck by the 
contrast between the blooming girl before him, and the pale 
emaciated being who waa the subject of our consultation o 
few months before. She has remained in excellent health. 




Ovanan Tuviour : Tapped Nine Times ; Ovarwtomy\ 

fifty-three Poumls; Death after twenty-three limiTS, 

J. U., AfiED twenty-seven, single, lady's-maid, was first admitted 
July 15, 1859, under my care in the Samaritan Hospital. 

Tlie following is the history of the cafle obtained soon after 
her admission : — About four years ago, after a severe fall, she 
first felt pain in the lower part of the left side of the abdomen. 
This lasted for about three months, and she was treated in 
Edinburgh under Professor Simpson. She was kept in bed 
six weeks, and brought under the influence of merciuy. At 
the end of three months the pain oeaaed, but a tumour about 
the size of an egg remained, and never afterwards disappeared. 
But it did not increase fur ahout eighteen months, during 
which time she travelled abroad. About two years ago the 
enlargement began to increase, and she was admitted into the 
Hospital for Women, under Dr. Protheroe Smith, in June 1858, 
while suffering from acute peritonitis. She waa relieved, and 
taken in a second time in August 1858, with an attack of 
circumscribed peritonitis on the right side. The alj<lomen 
at this time was forty-six inches in circumference. After the 
cessation of inflammation, she was tapped, and twenty-four 
pounds of fluid were removed. She was again admitted in 
January 1859, and twenty-two pounds of fluid were removed 
by tapping. In April 1859, she was readmitted, measuring 
forty-nine inches, and forty pounds of fluid were removed. 
After tapping it was observed that a ' large solid mass occupied 
the left hypochondriac and hypogastric regions.' This appears 
to have formed in a great measure since the first tapping. In 
June 1859, she was tapped for the fourth time, thirty-seven 
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poua<ls of fluid having been removed. On eacli occasion a few 
leeches and general treatment had preceded tapping, on 
account of symptoms of eirciirascribed peritonitis. For these 
particulars I am indebted to Dr. Protheroe Smith. 

On admission to the Samaritan Hospital, July 15, 1859, she 
was much emaciated, the pulse was very feeble, and she suffered 
very much from distention of the abdomen, which waa fifty-one 
inches in circumference at the umbilicus and twenty-five inches 
from symphysis pubis to enEiform cartilage. On the 17th, 
I tapped two cysts, and removed twenty-two pounds eight 
ounces from one, and teu pounds six ounces from the other. 
The large solid mass on the left side, before described, was then 
aeen very distinctly, and she said it had grown very fast since 
the last tapping. The accompauying copy of a photograph 




taken by Dr. Wright after the tapping gives a very good idea 
of the size and form of the abdomen after the removal of this 
burge quantity of fluiiL She was most anxious to have the 
tumour removed, but bhe v/aa in so depressed a condition thut 
abe wtM sent to the country for a time, and readmitted August 
22. On the 25th I tapped, and removed twenty-nine poundH 
of fluid, and she was put upou (juinino and generous diet. .Sho 
agUQ left the hospit-il, but was in for the tliii-d time from the 
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Srd to 26th of October, having been tapped on the 15th, i 
tjiirty-eix pounds of fluid removed. 

She was admitted for the last time on November 16, Buffer- 
ing extremely from distention, but still in better general health 
than she had been on any former admission. On the ISth I 
tapped the two cysts which I had tapped in July, and removed 
forty-one pounds ten ounces of fluid. She was then put upon 
a very nourishing diet, and as, notwithstanding rapid -filling of 
the cysts, she seemed in as good a slat« of health as could 
reasonably he hoped for, and she was most anxious to be re- 
lieved of her sufferings, the propriety of acceding to her request 
was most carefidly considered in two full couBultationa of the 
medical staff, and it was agreed that I should operate on the 
6th inst., although more than one of my colleagues thought the 
prospect of success so small that it was unwise to operate. She 
was then about the same size as when tapped three weeks before. 
I operated on December 6, 1839. 

Dr. Priestley administered chloroform. The hospital staff 
were present. Dr. Sim of Naples, and Dr. Westmacott. I com- 
menced by making an incision over the liuea alha, midway 
between umbilicus and symphysis pubis, just large enough to 
admit one hand, intending to do no more if the adhesions 
proved to be very firm ; but as I found the greater portion of 
the surface of the cysts nearly free, and some adhesions at 
the anterior border of the solid portion yielded readily before 
the hand, I determined to proceed, and emptied both cysts 
through a very large trocar. They were then drawn forward, 
and the wound enlarged up to the umbilicus. Some firm ad- 
hesions of the omentum to the upper and hack part of the solid 
portion were then separated, and two or three small cysts hwrst 
dimng this part of the operation. The whole of the cysts and 
tumour were then drawn out of the abdominal cavity. The 
mass was attached to the left side of the uterus by a lorgd 
broad peduncle, and in addition to tbis a thick vascular band 
of adhesion connected the lower part of the solid portion with 
the abdominal wall behind the sigmoid fl&suie of the colon. 
This band was divided by the ficraseur. The peduncle was 
jsecured by a clamp, and the tumour removed. Two vessels 
which were bleeding freely, far back on the abdominal wall, 
having been opened in separating adhesions, were then secured 
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by ligature, the pelvis and lumbar fossa? carefully sponged out, I 
and the wound united by deep and superficial sutures of iron I 
wire. A pad of lint and a flannel belt were then put on, and 1 
the patient was placed in a warm bed. She remained very low I 
for about an hour, when she rallied and began to complain of I 
pain in the abdomen. Half a drachm of laudanum was thrown 
into the rectum, and this injection waa repeated in an hour, 
but only twenty minima were then thrown up. Some brandy 
and soda-water were given, and a little port wine. She was 
very comfortable in the evening. The pulse about 90. There 
Lad been some vomiting, but it was not very troublesome. The 1 
skin was warm and moist, and she was in good spirits. She I 
passed u very tolerable night, having two injections of twenty 
minims of laudanum when pain became troubleeome. A mode- 
rate quantity of urine had been twice removed by the catheter. 
She had slept pretty well, and up to 10 a.m. on the day after 
operation seemed to be going on satisfactorily. She then began 
to aink rapidly, felt cold and faint, and the pulse became ira- 
perceptible, notwithstanding the free use of stimulants both by 
the mouth and rectuta. She died twenty-three hours after 1 
operation. 

The tumour conmsted of two very large cyats, which contained 
upwards of forty pounds of fluid, and of a semi-solid mass, of 
nnall cysts, which weighed eleven pounds and a half, The whole 
removed, therefore, weighed about fifty-three pounds. 

The abdomen was e.tamined on the following day. The wound | 
was found to be united on its peritoneal sjipect by recent lympb, i 
with the exception of the spots where the peduncle passed below, 
and the ligatures on the vessels above. One loop of small intestine 
ailhered by soft, recently -effused lymph to the wound for the ex- 
tent of about an inch. The portion of omentum which had been 
Hrpamtcd from the cyst was slightly congested. There were 
between one and two pints of bloody serum in the peritoneal I 
csvi^. but Dot a morsel of clot. There were signs of peritouitil ,1 
about thv broad ligament on the left side, and on the parietei i 
Dear the wound, and on two or three coits of intestine which lay | 
Rvar it ; but there were no marks of general peritonitis. The j 
tigatures did not appear to have set up peritonitis in their track. | 
Tbe utfriis was normal. The right ovary was about the size of I 
a la^ walnut, and noilulatcd on its surface. The peduncle^ ' 
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coDsiKtmg uf KalUipian tube anil broad mid round ligaments, 
was eccurcly QxeA by the claiiip outeide tbe wuund. 1 added 
the following remarks to a report of this case which was pub- 
lished at Lhe time in the 'Medical Times and Gaaettti:' — 

' This was one of those desperate cases where a surgeon who 
looks to bis own reputation aa an operator whose results are 
numerically successful — or, less selfislily, to the credit of surgery 
in general, or of ovariotomy in particular — would certainly refiise 
to opuratti. In a case where tlie probabilities are greatly against 
success, an operator is not ouly likely to lose by a comparison with 
the results of others who only operate in favourable cases — but 
he may bring discredit on an operation, strengthen the belief in 
its excessive mortality, and deter other surgeons from recom- 
mending it, or patients from submitting to it, in whom tbe 
conditions are hopeful. And it becoms a moral question of no 
small magnitude how far these considerations should prevail 
against the simple question,— What is my duty to this patient? 
It appeal's that if once the surgeon is convinced that lie ought 
not to allow any patient to go on through a life of suffering to 
an inevitable death, when there is a possibility that an operation 
may restore that patient to health, it is his duty to cast aside all 
other considerations, and do his best for the poor creature who 
hsm confided in him. Then, of course, oome tlie importjtnt 
practical questions, — Is tbe disease necessarily fatal ? Is an 
operation necessarily fatal ? Is there a moderately fair chunce 
of recovery ? I>oes the patient fully understand the risk ? Is 
suffering so great and life so irksome that she is anxious to be 
relieved even at so great a risk ? All these questions were most 
anxiously considered in the above case ; and, although the result 
baa been unsuccessful, the mother of the patient, and those who 
knew her best and know what death by the natural progress of 
ovarian disease is, have a certain melancholy satisfaction in 
feeling that nothing has been left undone which might have 
been done, and that some weeks of hopeless lingering suffering 
have been 8[)ared.' 
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Multiple Ovarian Cyst; Two Tappinga ; Ovariotomy; 
Twenty-Jive pouiuls reinoved ; Cure. 

E. A., SINGLE, aged twenty-three, had worked as a laundresa for I 
dx years. Betweenthreeandfonryearaagoshefirst eufferedfrom f 
paia above the umbilicus, especially when employed at hard work. J 
Thia lasted three weeks, and then disappeared without treat- ) 
meut. Three years i^o she first noticed an enlargement in the 
upper part of the abdomen, more particularly on the right side ; 
and this continued to increase. Unable to follow her occupa- 
tion as a laundress, she became a dressmaker, and continued at 
thia employment until the end of 1838. Six mouths before this 
she noticed diminished excretion of urine ; and, at times, hardly 
passed any. About the same time she suffered very raiich from 
I»ain in the back and loin.s. This continued up to August 1858 
— at times being very intense; but afterwards it was not so 
Bovere, except juet at the eatamenial period. The catamenia 
had been regular, but generally last seven days— being absent 
three weeks. She was first under homogopaths for six months, 
without benefit. She then went to the Torquay Infirmary, and 
remained there eighteen weeks. She was then sent to SL 
George's Hospital, and remained six weeks under Mr. Cfesar- 
Hawkins. She left because her desire to have the tumour 
removed was not complied witti ; and she was first admitted to 
the Samaritan Hospital, under my care, on June 22, 1852. She 
was at this time as large as a woman far advanced in pregnancy, 
the whole abdomen being occupied by a large fiuctuatiug tumour. 
Looking to the history of the case, and the fact that no line of 
demarcation could be made out between the liver and the upper 
part of the tumour, It was decided not to consent to her earnest 
desire to have the tumour removed, until the diagnosis was 
verified by a preliminary tapping. I accordingly tapped her, 
■ad removed eleven pounds of a pale, aniber-coloured fluid. 
The cyst and liver were then found to be distinctly separated, 
imd several groups of smaller cysta could l>e fell. On this 
■ccount 1 determined not to inject iodine. She was relieved by 
tlic tspping, hut siiffertKl a ^ood deal of pain — apparently from 
rolling of the cyst as she turn^-d. Thi^ pitsjaud off, iiud she 
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returned into the country on July 13, with directions tu coto^ 
to town when the cyst filled again. 

She was readmitted on November 8, and ovftriotomy was again 
postponed on account of an attiick of circumscribed peritonitis. 
A good deal of lymph seemed to have been effused, for there 
was a very loud friction-sound, and crepitus or leather-creaking 
was very distinctly perceptible beneath the right false riba. She 
was tapped the second time on November 18 ; was relieved by 
the tapping, and went to the country on the 30th. 

Her general health improved, and she came up for the third 
time, beginning to suffer much pain from distention, having 
filled faj^, and was admitted on January 4, 1860. It was decided 
to perform ovariotomy at once ; but several accidental circum- 
stances — fo^ydays, appearance of catamenia, &c. — led to delay. 
The circumference at umbilicus was forty-one inches ; diatjince 
between ensiform cartilage and symphysis pubis, eighteen inches ; 
the umbilicus being exactly midway. 

I performed the operation on January 24, Mr. Bowman and 
Mr. Leggatt were present, in addition to my colleagues and other 
friends. Dr. Priestley administered chloroform. I made an 
incision of about five inches along the linea alba. The upper 
end was about two inches below the umbilicus, the lower end 
about the same distance above the symphysis pubis. Having 
exposeii the siuface of the cyst, and separated a few slight ad- 
hesions to a piece of omentum, I passed my hand rapidly over 
the surface of the tumour, and found it was quite free from 
adhesion. A full-sized trocar was then introduced, and a large 
cyst drawn outwards as it was emptied. Several other cysta 
were then successively tapped, emptied, and drawn out ; and, 
lastly, some serai-Bolid rounded growths of small cysts a^re- 
gated together were drawn outwards one after another, until the 
whole tumour was thus withdrawn from the peritoneal cavity. 
A broad peduncle was secured by a clamp, the tumour cut away, 
and the wound united by hare-lip pins passed through the peri- 
toneum. It then appeared that the clamp lying across the 
wound eserted a good deal of traction on the uterus. To remedy 
this, I pierced the peduncle close behind the clamp and tied it 
with strong twine in three portions, removing the clamp, allowing 
the peduncle to sink until the ligature was on a level with the 
peritoneal edge of the wound, aad fixing it there by transfixing 
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it with a hare-lip pin, which also pa£sed through both sides of the 
wound. After the removal of the clamp a large artery bled on 
the cut surface of the peduncle, and was tied. The cutaneous 
edges of the wound were closed by wire sutures. The whole 
operation, including the administration of chloroform, scarcely _ 
exceeded half an hour. The fluid removed weighed twenty-two'B 
pounds ; the cysts three pounds ; total, twenty-five pounds. 

The after-treatment consisted at first of hot linseed poultices 
all over the abdomen, occasional injections of twenty minimfl of 
laudanum in a little water, and the use of the catheter. Perito- 
nitis seemed threatening about twenty hoiu^ after operation, as 
she was hot and thirsty, complained of some pain, and the pulse 
got up to 120, and increased to 136; but all this subsided 
without further treatment than very hot poultices, and there was 
from this time a steady and rapid recovery. She said that she 
had suffered far more before the operation from the distention 
than she had done since. Champagne was given on the third 
day, as well as beef-tea, brandy, and soda-water. Two bare-lip 
pins were removed, and nearly the whole of the slough of the 
peduncle. On the fourth day the two remaining pina were 
removed, and the ligatures came away spontaneously. The 
pulse had fallen to 96. On the sixth day the bowels act«d 
naturally. The wound having united perfectly, except where 
the peduncle had passed, two superficial sutures were removed, 
and the others two days afterwards. She left her bed on 
February 7, exactly a fortnight after operation. Tlie wound 
waa then completely healed, and she was looking ((uite well. 
She remained a fortnight longer to recover strength for the long 
nil way journey to Torquay, walking up and down stairs, sitting 
up to needlework, &c., and left in excellent health and spirits 
OD the 22nd inst. — just four weeks after operation. She has 
eincv acted as maid to a relation of Mr. Leggatt's, where she is 
now in robust health. M. Nelatou saw her in 1862, with several 
others who hail recovered after ovariotomy, and vtae much struck 
by her bright, cheerful, healthy aspect. 

It will be observed that no medicine whatever was given by 
the mnuth in this case. A few small opiat« enemata, only used 
when there was pain, constituted the entire treatment, as far as 
(Iru^rs were concerned. Had a few homteopatbic globules been 
given the case might have been cited as a great triumph of 
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homojopatliic troatment after a eurgical operation. As it at 
it is ID itself a sufficient answer to those who decry ovariotomy 
as an unjustifiahlo operation. A young woman, suffering hope- 
lessly from an incurable disease, under which she must have 
sunk before very long, is not only relieved from present suffer- 
ing, hut restored in a short time to good health ; and, so far as 
can be judged from other cases, likely to continue well, and 
capable of bearing children. Kestoration to health without 
mutilation or deformity is the highest aim of the surgeon, and 
that aim is attained by ovariotomy. 
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Multiple Cyst; Twice Tapped; Pdvic AdJieaityns ; Ovarwi 

Septicanti-iit ; Death in thirty houra. 
On January 31, 186U, I was consulted by a married lady &oni 
Manchester, aged twenty-six, the Hubject of ovarian disease of 
about three years' standing. Dr. "Whitehead had tapped her in 
March and August 1859, removing at tlie first time twenty-five, 
and at the second fifteen pounds of fluid, A number of small 
cysts had grown rapidly between the first and second tappings. 
When I saw her she measured forty-one inches in circumfer- 
ence at the umbilicus, and nineteen inches from ensiform 
cartilage to aj-mphysLs pubis. She had been in pretty gowl 
bealtli until the last six weeks, but had suffered much since 
&om the distention, pain, and want of sleep. A portion of the 
tumour could be felt in the pelvis, between tlie rectum and 
uterus, pushing the uterus upwards and forwards ; hut, as the 
uterus was movable, I hoped there were no pelvic adhesions of 
consequence, and, seeing no other resource open to the patient, 
advised ovariotomy. 

I performed the operation on February 6. Dr. Priestley 
administered chloroform. Dr. Markham, Mr. W.Adams, and Mr. 
Price were present. The operation was precisely similar to that 
performed in cases just described, the cyst having been emptied 
and drawn through a small incision. A group of smaUer cysts 
moulded to the pelvic cavity were then also witlidrawn through 
the wound, but ttie uterus followed the cysts closely, the tumour 
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and uterus being connected together without any intervening 
peduncle. The Fallopian tube was much enlarged, elongated, 
and expanded over the growth, and adhering to it. I com- 
menced the separation by the knife, dividing tbe Fallopian tube 
and part of tbe broad ligament, and secured some large vc-shcIb 
by ligature. The attachment lower down, towards tbe cervix 
and side of vagina, was looser. Here I transfixed it, and tied in 
three portions, after securing it temporarily by a clamp, I 
found that the tissues included in the ligature could not he 
brought outside the wound without exerting a dangerous degree 
of traction on the uterus. Accordingly, after the wound had 
been united by hare-lip pins, I was obliged to be satisfied with 
bringing the ligatiu-e as near the peritoneal edges of the wound 
as I could, and leave sufficient opening for the escape of the 
decomposing stmnp. 

She recovered well from the operation, and had some quiet 
sleep in the evening; the pulse, however, was 135, and rather 
feeble. Flatulence was rather troublesome, but there was no 
sickness. She seemed inclined to perspire, and said she was 
'comfortably warm.' She p<xssed a good night, frequently 
dozing, and perspiring a little; hut in the morning the pulse 
vaa up to 148. She had no pain, but flatulence was trouble- 
some, and she said she felt ' tired.' During tbe forenoon the 
pulse became feeble, rose to 160, and she continued to sink all 
day, although she took stimulants and beef-tea freely, and was 
not sick. No urine was secreted after 3 P.m. The intestines 
Iienune enormously distended by gas, and she died at 9 p.m., 
thirty hours after operation. No post-mortem examination was 
nllowod. To this report of this case, published at the time, I 
added tbe following remarks : — 

'I am disposed to attribute the death in this case partly to 
imiwrfect recovery from the shock of the operation and the 
consequent exhaustion, and partly to the absorption of some 
morbid product of the dt^composiug cyst. When a peduncle is 
secured outride tbe wound on the surface of the abdomen, 
the portion of cyst or peduncle strangulated by the ligature 
becomes quite putrid in a very few hours, and a black offensive 
discharge is generally very copious. The same thing must occur 
wbeu (be stump is within the peritoneal c.ivity, and the effects 
might l>e expected to resemble those produced by the injeotioQ 
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of putrid Bubstances into the veins. It ia known that Dr. Claj 
thinks it better to leave the stump within the abdomen, and acts 
up to hia belief; but, with two exceptions, I have always kept 
it outside — this case, and one in which the patient recovered.' 
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Ovarian Cyst ; Tapped Five Times ; Ovariotomy; Deatli 
Intesthud Obett-uction fmiy-six hours after, 

S. M., AOED thirty-three, married, came from Tavistock to con- 
sult me, and was admitted on February 14, 1860, to the 
Samaritan Hospital. 

History. — She was married ten years ago, and has had four 
children. The youngest child is three years old. She was quite 
well until after the birth of this child, but did not diminish in 
Eiize afterwards, as she bad done after former confinements, but 
rather increased in size, though very slowly, until the end of 
1858, when increase became more rapid. In March 1859, she 
was first tapped by Mr. Pearse, of Tavistock, between five and 
six gallons of fluid being evacuated. A fortnight before admts- 
Bion she was tapped for the fourth time, between six and seven 
gallons then being removed. There had been about the same 
quantity in the two intermediate tappings. 

State onAdmiseion. — An emaciated woman, pale, but cheer- 
ful, though suffering from impeded respiration, frequent nausea, 
and occasional vomiting ; pulse rapid and feeble ; integuments 
of abdomen very oedematous ; circumference of abdomen forty- 
six inches ; measurement from symphysis pubis to ensiform 
cartilage, twenty-six inches; umbilicus exactly midway. Cata- 
uenia present On February 8, the catameuia having ceased, 
a v^nal examination was made, and the anterior wall of the 
vagina felt to be much depressed by an elastic tumour pressing 
downwards between the uterus and the bladder. This tumour 
seemed to be so fixed that it was decided to empty the principal 
cyst, and examine afterwards as to pelvic adhesions, before 
deciding upon the performance of ovariotomy. 

Fcbruai-y 11. — I tapped her and removed thirty-four 
poiuids of thick fluid, sp. gr. 1010, so highly albuminous that 



it liecame nearly solid on the adtliijon of nitric acid. Fiye 
groups or movable collections of smaller cysts could then be 
felt around the emptied cyst. The utenis was felt to be mov- 
able, but the tumoiir between the bladder and uterus could not 
be entirely pushed upwards. 

1K(A. — She did not suffer from the tapping. The uterine 
sound showed the cavity of the uterus to be three and a half 
inches long. 

A little bloody discharge from the uterus followed the use of 
the sound for a few days. This subsided ; and then, as she was 
filling very rapidly, and most anxious for the operation, it was 
decided to remove the tumour. On the day before opei-adon, 
only a fortnight after tapping, she was nearly as large as before, 
the girth being forty-three and a half inclies on the 26th, 

Fii}. '27th. — Operation at 3 p.«, — Chloroform having been 
adminit?tered, I made an incision seven inches long, from aa 
inch below the umbilicus downwards towards the sympbyaii 
pubis, and came at once upon a very thin part of the cyst and; 
a group of small cysts developed in the wall of the principal 
cyst. This large cyst was then emptied and laid open through- 
out the whole extent of the womid, but so close was the adhe- 
sion between the cyst and the parietes, that it was difficult to 
make out the line of division between them. When it was 
made out above and separation partly effected by the hand, ad- 
hesion was 80 firm in some places that it became necessary to 
separate the cyst by careful dissection. This having been done, 
some extensive attachments of omentum were separated, the 
cyst was withdrawn, and then each group of smaller cysts were 
successively drawn out. A moderately long peduncle on the 
left side was temporarily secured by a clamp, the opposite ovary 
examined, the peritoneum carefully cleansed, a portion of omen- 
tum tied and cut away, and the wound then closed by hare-lip 
pins and superficial wire sutures. The tied piece of omentum 
was secured at the upper angle of the wound, the pedimcle 
alMUt the middle, as it lay there with less traction than at the 
lower angle. The clamp was removed after transfixing the 
peduncle and tying it with whipcord close behind the clamp. 
One hare-lip pin, by transfixing both sides of the wound and 
the peduncle, effectnally prevented the stump from slipping 
into the abdomen. From the commencement of the inhalation 
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of chloroform til! the patient waa in bctl, tlirce-qiiartera of an 
hour elapsed. The weight of fluid removed was 21 Iba, 12 
of the group of smaller cysts removed entire, 9 Ibe. 12 oz. j 
31 IbB. 8 oz. 

Prorfresa after Operatwn. — The patient recovered extremely 
well from the shock. At six o'clock there was a little pain, 
which was relieved by an opiate enema. Hot linseed poultices 
were applied to the abdomen. At eight, nearly a pint of iirine 
was removed by the catheter ; at eleven she was doing extremely 
well, waa quite easy, in a gentle perspiration ; pulse, 106. 

28fA. — Has been sick at times since 1 A.M. Has had an- 
other enema on account of slight pain. Has taken brandy anii 
soda-water, but the only thing that remains on the stomach is 
iced-water. The nurse reported that the last poultice had been 
a little tinged with blood. I accordingly examined the wound, 
and found that the tied portion of omentum was quite dead, 
and a further small piece had protnided behind. From the 
surface of this a few drachms of blood had oozed. I therefore 
removed the dead portion, and tied the newly-protruded bleed- 
ing part at the edge of the skin. I also removed a large portion 
of the stump of the pedicle. The pulse was then 110, and the 
patient rather faint. Some champagne was given. In the 
afternoon she seemed much better, l>nt. the vomiting was still 
troublesome, and she was very thirsty, craving for cold water, 
which she waa allowed freely. There was no pam, and she had 
had no opiate since the morning. At U P.M. the pulse had 
risen to 130, and she was becoming rather exhausted by the 
sicknesa. There waa much greenish mucus in the vomited 
fluid, which still smelt strongly of chloroform ; and it was hoped 
that the sickness would cease when all the chlorofi>rm was 
eliminated. Beef-tea and brandy were thrown into the rectum 
every three hours. 

29(/(.- — Passed a very restless night ; freqiieotly vomiting ; 
the pulse waa nearly imperceptible; the stomach and upper part 
of abdomen very tympanitic. Thinking it possible that the 
peduncle might be causing intestinal obstruction, I removed the 
hare-lip pin, which transfixed it ; but, as it waa uncertain what 
share the chloroform and the omental ligature had in keeping up 
the vomiting, I did not open the wound. The vomiting of green 
mucus had ceased, and now all that came up was the water she 
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drank, with clear yellowish hile. An enema of tincture of 
aaaf(Etida with beef-tea was given, but she continued to sink, 
and dietl fortj-six hours after the operation. ' 

The body was examined twenty hours after death by Dr. 
Aitken, to whom I am indebted for the following report : — 

' The anterior wail of the abdomen was very flaccid from 
rirevious excessive distension by the ovarian tumour. The recti 
muscles were also greatly hypertn.iphied, and their fibrous sheaths , 
tMckened, probably from the increase of function thrown upon 
them in supporting the large ovarian cyst. Incisions were made " 
from the eusiform cartilage towards the anterior spines of each 
ilium, so as to reflect the anterior wall of the abdomen in a 
triangular flap downwards over the thighs. The relation of the 
peritoneal Bfipect of the wound to the intestines, omeutum, and 
parts concerned in the operation were thus very easily seen. 
The incision made in the operation ceased about midway between 
the umbilicus and symphysis pubis, not coming so low down aa 
nnial. The upper third of the wound gave pai^sage to a portion 
of omentum which had rei^uired the application of a ligature. 
The portion of gut to which it was attached was in close ap- 
position to tJje inner aspect of the wound. The intestine, 
however, was not constricted; and the slight irritation at tliifl 
point was entirely limited to the portion of omentum passing 
through the wound. The line of incision which separated the 
cysl from ita peduncle was secured by whip-cord ligatures, and 
the tied portion of peduncle was brought out through the middle 
of tlie wound. The tumour seemed to have been fixed closely 
to the posterior aspect of the left side of the false pelvis, near 
the middle line, and at a considerable ilistance from the fuuduB 
of the uterus. From the uterus to the ligature of the peduncle, 
the distance measured an inch and a half; but the condensed 
tifisuc which composed the peduncle attached to the posterior 
wall of the false pelvis was almost sessile, having the left com- 
mon iliac vein to its inner aspect. The ligatures securing this 
extensive incision were thus fixed near the posterior aspect of 
the false pelvis, a little to the left of the middle Hoe; and 
towardti this point the elongated peduncle from the fundus of 
Ihe uterus was drawn, and secured by the one Dmimon ligature. 
Thus the hotly of the uterus came to be drawn obliquely up- i 
wards out of the cavity of the true pelvis, and the common ' 



ligatures were brought out at the middle of tlie wound, instead 
of at it* lower angle near the symphysis pubis, ns has usually 
been the case. These sirrangeiiients and connexions of parts 
caused the united incision through the al.Kiominal wall to dip 
deeply into the cavity of the abdomen, and that portion through 
wliich the ligatured peiiuncle issued came to be nearer the pos- 
terior aspect of the pelvis. A space was thus left between the 
elongated peduncle from the fundus of the uterus and the 
abdominal wall. The space was closed at the upper angle 
where the ligature emerged at the middle of the parietal wound. 
In the space so formed a portion of the. lesser intestine near the 
lower portion of the jejunum had become constricted. The 
mesentery of the small intestine resting on the ligature, the 
whole extent of ilium had passed through this space towards 
the right side of the abdomen, till Ihe constriction became 
decided at the lower portion of the jejunum, A complete 
liberation of the ligatures holding the peduncle in the centre 
of the parietal wound at once set free the constricted portion of 
the gut, showing it dilated and inflamed on either side of the 
constricted portion. Extensive inflammatory action had glued 
the convolutions of intestine to each other immediately above 
the constricted portion, and a considerable portion of fluid 
effusion tilled the cavity of the true pelvis. There was no 
appearance of hemorrhage having taken place. There was 
evidence on the parietal peritoneum of estensive adhesions to 
the cyst having been forcibly ruptured, and rotind these point~s 
considerable vascular excitement was manifest; and lymph was 
already in abundance commencing the healing process. No 
in8ammatory action appeared to extend from these pointii, nor 
from the wound. Throughout all points where it was brought 
together, union by the first intention Wiis rapidly procee<ling. 
The hare-lip pins which had transfixed the peritoneum were 
completely concealed from view until the folds on each side were 
forcibly separated.' 

This very instructive case shows that, although the danger of 
peritonitis, and of septioemia or of gangrene of the lung from 
absorption of the fetid producta^of the decomposing sloutjh of 
the peduncle, may he avoided by Hxing the pedtmoJe outside 
the abdominal cavity, yet another source of danger attends thiw 
practice. Strangulation of intestine might iilso he caused by a 
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Icxwe ligature, though not so readily as by a tigbt peduncle. 
Bands of lymph have caused fatal strangiilatioii some weeks 
after ovariotumy in more than one recorded case ; but I do not 
remember any caae in which it lias been recognised so soon after 
operation as in this case, t do not believe such an accident is 
likely to occur at all often enough to outweigh the many advan- 
tages of keeping the stump of the peduncle out of the peritoneal 
cavity; but the knowledge that it has happened will be an 
additional argument in favour of the use of the ecraseur, or of 
acupressure, in appropriate cases, and also teach us to he on 
our guard and liberate the peduncle effectually when symptoms 
of strangulated intestine supervene. Having suspected the 
obstruction in this case, and removed the hare-lip pin which 
fixed the peduncle in the hope of giving relief, I regretted very 
much that 1 had not opened up the woiuid and made sure that 
the strangulated intestine was effectually liberated. 
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Multiple Ovarian Cyet ; (hux Tapped; Extensive Adhei 

Recovery. 

Os May 26, I860, I was requested to meet Dr. Ilamskill and 
Dr. Busk, of Shoreditch, to decide upon the treatment of a 
patient, aged forty-one, the subject of a large multilocular ova- 
rian cyst of two years' growth. She had not been tapped, and 
it was agreed that Dr. Buss should tap her in our presence. _ 
Very little fluid was ubt^oeii at first, but by passing a uterine 
coimd through the canula, and breaking down the walls of many 
inDer cyst«, a pailful of thick 6uid was evacuated. She recovered 
well from the tapping, but fllled again rapidly, and it was de- 
cided at a second consultation witli the same gentlemen, held 
on July 13, t4) perform ovariotomy, as she was already ns large 
M bcTure the tapping. 

On July 17 1 performed the operation. Dr. Echeverria nd- 
miaisterrd chloroform. Dr. Itumskill, Dr. Bouth, Dr. Draga , 
of Hatfield, Mr. Clay of Birmingham, and Mr. Thompson of "j 
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Westerhiim, were present. The parietftl adiiesions were very 
exteDsive, requiring separation with tlie hand from almost the 
whole of the abdominal walls. A portion of omentum, also, had 
to te Beparated. A very little fluid passed through a very large 
trocar, 60 that I opened the cyst to the full extent of the wound, 
introduced my hand, and broke down the inner cyst*, while Dr. 
Kouth and Mr. Clay withdrew them as they were being emptied. 
In this way the whole tumour was removed through an incigion 
only just large enough to admit my hand, and little, if any, of 
the contents of the cyst entered the peritoneal cavity. There 
was some oozing of blood from the torn adhesions, and it was 
necessary to sponge out the pelvic cavity, but no ligatures were 
ueed. The pedicle was secured by twine ligature in three por- 
tions, and kept outside the wound, which was closed in the 
mode 1 then adopted by hare-lip pins and superficial sutures. 
The empty cysts weighed four pounds, the fluid collected thirteen 
pounds, and some eight or ten piut« were lost. 

The after-treatment was ably conducted by Dr. Ramskill and 
Dr. Buss. No medicine was given by the mouth. The abdomen 
waa covered by hot linseed poultices, and when there was pain 
small opiate enemas were administered ; but she only retjuired 
three of these. Indeed, recovery was iinint«rnipted. As Di-. 
Kamskill said, ' She had not even a dry tongue, a quickened 
pulse, any pain, or any heat of skin.' The bowels did not act 
till the ninth day. On the tenth day the ligature separated 
from the peduncle, and on August 1 1, twenty-four days after the 
operation, the patient left town for Brighton by cab and railway, 
having been walking about the room fi.>r nearly a week before. 
She baa since enjoyed excellent health. 



Mullipla Cyst; Twice Tapped; Cyst Ivfia/mmation ; 
OvaHotomy ; Recovery. 

Os December 8, 1859, I saw a single lady, aged tbirty-six, in 
consultation with Dr. Kighy, and removed ten quarts of fluid 
from an ovarian cyst. She had not been tapped liefore. The 
growth was of about three years' standing. She suEFered 
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nothing from the tapping, gained flesh afterwards, but began to 
fill Hoon. 

I saw her again on May 9, I860. She then appeared about 
as large as before the first tapping. The girth wan 39^ 
inches. It was arninged that I should tap again, and inject 
indine if no secondary cysts were found. Accordingly, on May 
21, I removed nine quarts of fluid; but, finding that large 
groups of secondary cysts had formed on the left side since the 
first tapping, no iodine was injected. She remained rather 
feeble, with occasional nausea and faintnesa, for some days, but 
left town ten days after the tapping. She did not recover 
strength, complained of much headache at times, and lost flesh, 
while the size of the abdomen increased rapidly. 

On Jidy 13 consultations were held with Dr. Rigby, Dr. Tyler 
Smith, and Dr. Growse, of Brentwood. The result was that she 
determined to submit to ovariotomy, and I performed the opera- 
tion at Brentwood on July 28. The growth had increased so 
rapidly, she had become so thin and pale, had been so much 
distressed by the abdominal distention, and the pulse was so 
feeble, that at the last moment I consulted with Dr. Ramskill 
and Dr. Growse as to the propriety of operating; but, fortified 
by their opinion that it was the only means of escape from 
speedy death, we determined to proceed. Dr. Itamskill carefully 
watching the action of chloroform. Dr. Growse and Mr. Qucnnell, 
of Brentwood, and Mr. Mason assisting me. With the exception 
of one small bund of adhesion at the site of the previous 
tappings, the cyst waa quite imattached. This band readily 
yielded to the hand. The principal cyst waa tapped, emptied, 
and partly withdrawn. But large groups of inner cysts pre- 
vented the escape of the whole tumour through the small 
incision. I therefore passed my hand into the large cyst, and 
by breaking down the smaller ones and squeezing out their 
oont<mts, the whole tumour easily passed through an incision 
only just large enough to admit my band. Large flakes of 
lymph hung from the lining membrane of some of the larger 
cyMa, to which they were very loosely attached. Dr. Growse 
and Mr. Quennell were so careful in drawing out the cyst as it 
WW emptied, and protecting the edges of the wound by hot 
flannels, that not a drop of the contents of tbe cyst entered the 
lon<*aI cavity. There was rather free bleeding from the 
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broken-down adbesion, but it subsided spoutaneonsly. The 
peduncle was long, but very broad, exteodJug along the brim of 
the pelvis on the left side. It was secured by transfixing and by 
a twino ligature. Tbe wound was closed as In the last case, 
and the same plan of after-treatment agreed upon. It was 
conducted most ably and attentively by Dr. Growse, and I have 
little more to record than gradual recovery. For three days she 
remained very weak, the pulse ranging from 1 04 to 1 30, the skin 
inclined to be hot, and there was a good deal of 6atulence, with 
occasional vomiting. But there was very little pain. She slept 
very comfortably after an occasional opiate enema, and all 
anxiety was over by the fourth day, when tbe ligature on the 
peduncle had separated, and the deep sutures were removed. 
The superficial sutures were left till August 4. I continued to 
receive most favourable accounts of her progress, and conva- 
lescence was soon established. Her sister wrote to me on 
August 21, twenty-four days after the operation, saying — 'My 
sister walked into the front room yesterday, where we dined, 
and spent the day. She is now sitting in an easy chair, at work,' 
I have heard from her every year since, on the anniversary of 
the operation, every letter recording the most perfect health. 
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Large Cyat; Fifty-six pints of fluid removed hy Tapping 
Ovariotomy; Exteriaive Adheaiona ; Recovery, 

On Febnmry 29, 1860, I was requested by Mr. McCrea, of 
Islington, to see a patient residing in Barnsbury Park. She waa 
fifty-three years of age,aud waa suffering from a very large ovarian 
cyst. The girth at the umbilicus was fifty-one inches, the 
measurement from sympliysis pubis to ensiform cartilage thirty- 
one inches. She had been married twenty-six years, had had 
one child tweuty-four years ago, none since, nor any miscarriages. 
The cataraeuia had been occasionally profuse, but had ceased 
three years i^o. Her general health had been good until early 
in 1852, when swelling began low down on the right side, and 
gradually increased. She had no pain until the abdomen had 
ac4]iured a considerable size in the spring of 1853, when she 
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ooQisiilted Dr. Ferguson, who adviseil lier to wait 
posNible before being tapped. Increase had been very slow, but 
of late Mr. McCrea had attended her for some time, owing to 
increasing difficulty in getting about from elowly increasing 
size of the abdomen. She had lost flesh, but liad a good colour 
and cheerful aspect. Taking all the circumstances of the 
case into consideration, we determined to advise still further 
delay; not to interfere uutil the pressure of the fluid began 
to exercise some really injurious influence, and then to meet 
again. 

On May 11, the fluid having increased, and as she 
becoming much distressed by its pressure, it was agreed, 
consultation with Mr. McCrea, that I should tap her. This 
done, and fifty-six pint* of clear viscid fluid removed. AfterJ 
tapping, some groups of smaller cysts were felt in the wall 
the principal cyst; the largest being to the right side between 
tJie umbilicus and false ribs, and adhering there. This we con- 
cluded to be sufficient indication against the injection of iodine. 
She was much relieved by the tapping, and remained in fair 
health during the summer, although the sac gradually refilled, 
and the smaller cysts grew faster in proportion than the large 
one filled. Towards the end of September she was nearly as 
large as before tapping, and another consultation wus held, in 
which Mr. McCrea and I fully considered the arguments for and 
against ovariotomy — the ^e of the patient, and the existence of 
adhesions on the one hand, and the hopelessness of mere tapping 
or iodine injection on the other — and after fairly puttiug the risk 
l>efure the patient and her husband, it was determined that I 
should perform the operation. Accordingly, on October 16, 
Dr. Cnbb having administered chloroform, and Br. Althaus, 
Mr. McCrea, and Dr. Routh kindly assisting me, I removed the 
oytit. Although the adhesions to the parietes were very exten- 
sive, and much firmer tlian in any case I had met with before 
where I bail done more than make an exploratory incision, I was 
able to remove the whole through an incision only four inches 
long, midway between the umbilicus and symphysis pubis. A 
itnali portion of adhering omentum was detached; a long 
peduncle from the right side of the uterus easily secured ; tha 
left ovary examined and found healtliy; the peritoneal cavi^ 
rIeiiiiHMl curi'fully from a little blood and viscid fluid from a cj 
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which had escaped into it; and the wound united by hare-lip 
pioB passed through the whole tliickness of the alMiominal 
parietes, including the peritoneum, and by siiperfit-ial wire 
sutures. As soon as, the wouad was closed, the clamp (which 

had been used to secure the peduncle temporarily) was removed, 
afler the application of a ligature below iL 

The progress after operation was very satisfactory, Mr. 
McCrea and Dr. Cribb carrying on the plan of treatment we 
agreed upon moat assiduously. There was never much pain, 
though sickness was troublesome. Occasional enemata, contain- 
ing twenty drops of laudanum, were given, and warm linseed 
poultices kept applied to the abdomen. The pulse varied from 
96 to 112, and for some days there was considerable flatulent 
distention of the intestines. I removed the hare-lip pins on 
the 19th, when the wound was found to be accurately united. 
On the 2Ist the bowels acted freely, after an enema of warm 
water. On the 22nd I removed all the superficial sutures. The 
ligatures were still firm on the peduncle, and did not separate 
until the fourteentli day, namely, October 30. When I saw her 
on November 2, she was eating and sleeping well and walking 
about the room. I saw her again on the 23rd, when she was 
quite well, and in excellent spirits, although she had been up 
the greater part of the night with her husband, who had been 
very ill. The cicatrix was quite firm, the appetite good, the 
bowels acted regularly, the urine passed naturally, and she wtis 
beginning to gain flesh. On the 26th she called, with Mr. 
McCrea, upon Dr. Ferguson, who was much gratified at the 
success. 

The interesting features in this case are the age of the patient, 
the large size of the cyst, and the extreme firmness of the ad- 
hesions, which rendered the rapidity and completeness of the 
recovery really remarkable even to those who have been sur- 
prised at similar recoveries before under careful nursing and 
simple treatment. 

The cyst was shown on the evening of the day it was removed 
at the meeting of the Pathological Society. It consisted of one 
very large cyst, which had contained between forty and fifty 
pints of fluid, and of a number of groups of smaller cysts, 
growiug in aud from the walls of the principal cyat, and weigh- 
ing about eight pounds. On the wall of the largest cyst were 
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several large plates of a semi-transparent structure, fully a 
quarter of an inch in thickness, having all tbe characters of 
cartilage to tiie nsiked eye aod on section, but uo micruscopic 
examination was made. This patient has enjoyed excellent 
health since her recovery from the operation. 



Compound Ovarian Cyst ; Twice Tapped ; Ovariotomy; 
Recovery. 

E. G., AQED fifty-four, married, the mother of t«n children, 
first admitted imder me into the Samaritan Hospital, in October 
1859, having been ae^nt to me an a case suitable for ovario- 
tomy by Mr. Fuller, of St. John's Wood. The abdomen waa 
occupied by a large multilccular ovarian cyst, of only fourteen 
mouths' growth. >She was not much affected in general health 
by the tumour, but had recently began to suffer from severe 
dyspnoea and repeated vomiting, from the increasing abdominal 
distention. On October 18, she was tapped, and eleven pouniL^ 
cf viscid albuminous fluid were removed from a central cyst, 
surrounded by other adhering secondary cysts. She did not 
Buffer, and went home, but the cyst soon refilled. 

8he was readmitted and tapped a second time on December 1, 
having preferred the palliative to the radical treatment, after 
Uie risk of the latter had been fairly put before her. 

After her return home she began to till rapidly, and to suffer 
from dyspepsia, &c., so that she became ansious to have the 
tumour removed, and was readmitted for the purpose on 
January 17, 1861. On the 21at, the circumference of the abdo- 
men at the umbilical level was 40 inches, the distance from 
symphysis pubis to easiforra cartilage 18^ inches. 

The operation was performed on the 23nd, Dr. Anetie 
ftdministered chloroform. An incision large enough to admit 
tlie hand was first made down the Unea alba, commencing an 
inch below the umbilicus, and exposing the cyst. The whole of 
the anterior wall of the cyst waa closely adherent to the parletea, 
but the adhesions were easily separated by the hand. The 
largest eyst was then emptied, and held forward, but thd 
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remainder coiiUI not Le reraovei] without enlarging the inciaioBi" 
which was accordingly carried upwards to two iuchea above the 
umbilicus. The whole mass WiiB then withdrawn, and a large 
piece of omentum adhering to the upper part of the tumour 
waa separated. The peduncle was secured temporarily by a 
clamp, which was removed as soon as the peduncle had been 
transfixed and tied. The wound was closed hy liare-Iip piua 
and superficial sutures. There was considerable oozing of blood 
from the separated adliesions, and two ligatures were required. 

There is little to report as to the progress of the case after 
operation, as recovery was uninterrupted by a single bad symp- 
tom. The only medicine given was 20 drops of laudanum by 
enema, and this only twice. The bowels act*d on the evening 
of the day of operation, and again on the fifth day, and daily 
afterwards. The pulse waa generally aiwut 90, and only once 
reached 110. The hare-lip pins were removed forty-eight hours 
after operation ; the superficial sutures were left till the eighth 
day. The ligature on the peduncle came away on the ninth 
day with the strangulated stump which had been fixed outside 
the wound. 

On the 6th of February, the patient was sitting up in bed, 
the wound healed, and she was convalescent. The group of 
BBCondaTy cygta removed weighed more tlian eight puimda; and 
about twelve pints of fluid were removed from the larger cysts. 

The £^e of this patient, the extensive adhesions, and the rapid 
growth of the tumour, are all circumstances which were thought 
to be unfavourable to ovariotomy; yet she said that she slept 
better on the night of the operation than she had done for some 
weeks before, and that she had felt much more ill and suffered 
more pain after her confinement than she had done after ova- 
riotomy. It was a case in which speedy death must have 
followed had she been let alone, and iu which tapping coidd 
have given very little relief, while the injection of iodine was, of 
course, quite out of the question. She has since remained per- 
fectly well. 
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CASE XXII. 

Multiple Cijei: Iodine injected ; Ovariotomy; Rf^very, 

On January 25, 1861, 1 waa introduced by Dr. Grimsdale, of 
Liverpool, to a single lady, twenty-two years of age, the subject 
of a large multilocular ovarian cyst, of at least four years' 
growth. Dr. Grimsdale tapped for the first time and injected 
iodine in Janiiary 1858. She recovered f^rly after this, and 
remained for about eighteen months without perceptible increase 
in size. Then she began to fill rapidly, and when I saw her the 
abdominal distention was equal to that of pregnancy at the full 
period. Looking to the fact that a solid mass had been felt at 
the time of the firat tapping after some fifteen pints of fluid 
Iiad been removed from the principal cyst, and to the physical 
evidence that a considerable portion of the existing growth waa 
semi-solid, it was clear that nothing but ovariotomy offered a 
chance of cure, and it waa agreed, in consultation with Dr. 
Grimsdale, to perform the operation as soon as urgent symptoms 
called for relief. 

I performed the operation at Liverpool on March 9, 1861. 
Mr. Hakes administered chloroform, and I wa« moat kindly and 
ably assisted by Dr. Grimsdale and Mr. Bickersteth, of Liver- 
pool, and by Dr. Gordon, of Dublin. The tumour was non- 
adherent, except to a small piece of omentum which was easily 
detached, and I was able to remove it through an incision only 
just large enough to admit my hand. A broad peduncle was 
temporarily fixed by the clamp, and the wound closed by quilled 
sutures transfixing the peritoneal edges, and by superficial 
sutures. The peiiuncle was then transfixed and tied In four 
portions below the clamp, which was at once removed, and the 
stump fixed to the lower angle of the wound by a haxe-lip pin. 

The cyst and contents weighed about sixteen pounds. The 
principal cyst liad its inner coat covered by layers of lymph of 
different dates. The rest of the growth consisted of the ordi- 
nary compound cysts with gelatinous contents, except a lump 
about the <ize of the fist, close to the peduncle. This was the 
tJiickrncd and corrugated wall of a cyst (? that injected by i 
iodine). On microscopic examination it showed nothing butj 
tl»« clement* of fibrous tissue. 
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I left Liverpool the day after the operation, the patient re- 
maining under the care of Dr. Grimadale, to whom I am deeply 
indehte<] for the intelligent care with which ho carried on the 
after-treatment. 

The progress of the case, as I heard from him, was most 
satisfactory for more than a fortnight. An occasional aniall 
opiate enema constituted the whole of the medical treatment. 
The ligatures on the peduncle did not separate until the nine- 
teenth day, the longest time I had known, though much shorter 
than in many recorded cases, and in a later case of my own 
(Case XXXIX.). 

Three weeks after operation the wound, which some days 
before began to look unhealthy at the lower part, though 
apparently well united at the upper part, began to slough, 
and there was a rigor, with rapid pulse and some abdominal 
pain. The condition of the wound became worse, and the 
upper portion reopened and was covered with a firmly adhe- 
rent slough. The tongtie was black and the pulse very rapid. 
Mr. Bickersteth saw the patient in consultation with Dr. 
Grimsdale, and they applied^ strong nitric acid to the wound, 
and soon afterwards got her some miles inland from Liverpool. 
Dr. Grimsdale writes, ' Mr. Bickersteth tells me he has had 
similar trouble with many wounds of late, both in public aud 
private practice.' 

The patient rapidly improved after removal, the catamenia 
appeared, and Dr. Grimadale wrote to me on May 9, saying, 

'Miss is well.' I have bad annual letters from her since, 

all describing perfect health. 



CASE xxrn. 

Fseudo-CoUoid Tumour; Ovarlotumij; Piece of Omentum 
removed; Recavenj. 

Oh March 16, 1861, I saw a lady, fifty-five yeara of age, in 
consoltation with Dr. Bainbridge, of Suffolk Place. She was 
suffering from Hie presence of an ovarian tumour in which there 
was so clearly no large cyst, that we decided at once it would 
be quite uselesa to tap, and that ovariotomy was the only re- 
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eource. This patient had had one child, then thirty years old ; 
Qo other child, and no miscorrii^es. The catamenia had always 
been regular until seven years ago, when they ceased naturally, 
and she remained well for the next two years. About four or 
five years ago she became subject to sick-headache, cough, and 
back-ache, and began to 'get stout;' but did not think much of it 
until August 1860, when she became so large that she consulted 
Dr. Bainbridge, who at once recognised the nature of the disease. 
The risk of ovariotomy having been fairly put before her, she 
took time to consider; but great dyspnoea coming on, with 
signs of congestion of the left lung, and considerable bronchial 
irritation, the operation was decided on as a last resource. Ac- 
cordingly I operated on April 15, 1861. Mr. Cooke, of Charl- 
wood Street, administered chloroform, and Dr. Bainbridge and 
Dr. Rogers gave me their valuable assistance. There were a 
few slight parietal adhesions, and it was necessary to separate a 
very large piece of omentum from the upper part of the tumour. | 
The rest of the operation was completed precisely as in the c 
lost related. The separated portion of omentum appeared so 
much altered by long adhesion and by the process of separation, 
that I cut away all that did not appear healthy, and tied two 
arteries which bled freely. These ligatures were brought out 
at tlie upper angle of the wound, and those on the peduncle at i 
the lower. 

In parts the tumour was an ordinary multiple cyst ; bilt in 
other parts it was composed of small areolar spaces Riled with a 
dense gelatinous substance like size or glue. 

Recovery after operation was uninterrupted except by the 
Vtronchial irritation, which, however, gradually subsided. The i 
deep sutures were removed on the fourth day. The ligature | 
on the pedicle came away on the eleventh day — one omental 
ligature on the thirteenth, and the other on the fifteenth day. 
1 paid my last visit on May 10. The lady was then qnit« 
convalescent, the wound soundly healed, and she left town on 
the 14th for change of air. She recovered perfectly, and hu 
remained lu excellent health. 
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CASE XXIV. 

Large Mnllijile Cysl; Thrice Tapped; Qmrlotomi/ ; Death 
twenf-if-four liours after. 

A MARRIED woman, forty-two years of age, was sent to me by Dr. 
Barton, of Brompton, in Kent, ai]d was admitted to the Sama- 
ritan Hospital on April 9, 1861. She had been married nine- 
teen yeant, and had had four children. The youngest was two 
years and three months old. .She first noticed enlargement of 
the abdomen in April 1860, and attributed it to pregnancy, 
engaging Dr. Burton to attend her early in November. About 
the month of November Dr. Burton foimd that the catamenia 
had appeared regularly for the preceding fifteen or sixteen 
months, and on examination he detected at once the nature of 
the disease. He tapped her in December, and removed seven- 
teen pints of ovarian fluid. He tapped her a second time in 
February, removing sixteen pints, and again on April I (eight 
days before her admission to tbe hospital), removing then four- 
teen pints, but with very slight diminution in the siiie of the 
abdomen. On admission sJie appeared cheerful, but was much 
emaciated, and suffering a good deal from the effects of the 
distention on the viscera of the chest and abdomen. But little 
relief could be gained by a repetition of tapping; iodine injec- 
tion was out of the question, and ovariotomy the only possible 
means of avoiding death, which could not be very far distant. 
There were evidences of extensive parietal adhesions, and the 
ca^e was looked upon in consultation as an unfavourable one; 
but others equally unfavourable had recovered, and it was de- 
termined to comply with the patient's desire to be relieved, at 
any risk, of her burden. I performed the operation on April 
16. Dr. Althaus administered chloroform. Dr. Burton, Dr. 
Hamilton Roe, Dr. Symes Thompson, and several other gentle- 
men were present. The parietal adhesions were both firm and 
extensive, but I succeeded in breaking them all down, and in 
removing the entire growth through a small incision. The 
peduncle and wound were treated precisely as in the cases just 
related. The tumour was a very large compound cyst, tbe cyst 
walla being much more highly vascular than usual. She rallied 
well after the operation, hiid very little pain, so that only two 
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Opiate encmata were administered. She passed a tolerable night. 
but became low and sick towards muming. Champagne, brandy 
and sodEi-water, wine and arrowroot, were given freely, and 
filie Slicked ice with pleasure. Hot poultices were kept on the 
abdomen, but the pulae became very feeble and rapid towards 
the afternoon, and she sank quietly twenty-four hours after 
operation- 
Oil esamination of the bf>dy twenty-four hours after death 
the heart and lungs were found to be healthy. The peritoneal 
carity contained from four to five pints of reddish serum, but 
no blood-elot. There waa a slight inflammatory blush over a 
few coils of small intestine, but no lymph, nor adliesions. The 
peritoneal aspect of the wound was united, but not so closely aa 
I have seen when the peritoneum had been less altered by ad- 
hesions around the site of the incision. The uterus and left 
ovary were healthy. There was a Uttle clot {probably about an 
ounce), the remains of extravasated blood, on the loose cellulw 
tissue aroimd the left round ligament. The serum found in the 
perituneal cavity must have been a very active animal poison, 
for I suffered severely two days after the examination from a 
very slight scratch with the point of a needle on the left fore- 
finger. I sucked the spot instantly, but the next day a small 
vesicle formed, and I applied caustic freely. On the second day 
I had severe rigors, la^tiug several hours, with intense headache, 
relieved by vomiting and a copious perspiration, which lasted 
about eighteen hours. For several days afterwards I was very 
weak, but all the severe symptoms had pa^ed off by the fifth 
day after the puncture. 

To this report of the case, which was published in May 1861, 
in the • Medical Times and Gazette," I added the following remarks, 
and 8ul«e<|uent experience has tended to support the views I then 
brought l>efore the profession : — ■ 

' This recalls a questiou I have raised before. The peritoneum 
coutained some pints (if poisonous serum. It was probalily formed 
by part of the membrane, and might l>e absorbed by other parts. 
If M), a poison which affected me so severely in a small dose 
tui|(bt easily kill anyone in u larger dcme. I recovered after the 
absorption of n fructtuu of a drop; but the p<><ir wi 
OTffpowered by the quantity taken up by her own absorbentf. 
! am quite aware of the objection Bome may offer, that a 6uid 
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poisonous after death might not have been a poison during the 
life of the woman ; the reply is, that twenty-four hours was too 
fihort a period after death for decorapoBition to have occurred ; 
and also, that all experience baa proved inocniation of the fluida 
of those dying of puerperal peritonitis, eiysipelas, &c., to be far 
more dangerous when the bodies have beeu freah, than when 
putrefaction has commenced. This is not a mere question of 
theory or curiosity, for it leads to an important rule in practice 
— or rather to the suggestion that in cnaes where such poisonous 
serum may reasonably be supposed to be present, and it foHiorl 
when there are phywical signs of its preNencc, that a part of the 
wound should be opened to allow the free escape of the serum 
by the side of the peduncle, In two cases formerly published 
I acted upon this nile with the greatest advantage, and both 
patients recovered. The question also arises, whether one is not 
apt to unite the woimd too closely round the peduncle. The 
fear is that peritonitis may he set up by leaving any opening; 
and one gener^tlly closes the wound carefully around the 
peduncle, partly to prevent entrance of air, and partly to pre- 
vent gravitation into the abdomen of the putrid fluid formed 
around the stiunp during the time the ligature is in process of 
separation. This plan may be a good one on the whole; but I 
am disposed to think that in many cases where there is such 
a condition as I have described after operation, a free opening 
should be made for the escape of the serum.' 

Another question, of even greater importance, is suggested by 
this case — Is it right to perform such an operation as ovariotomy 
in unfavourable cases ? It may be said that, by doing so the 
surgeon not only risks his own reputation, but lowers the opera- 
tion he performs in the estimation of the piofeaaion, and thus 
lessens tbe number of favourable cases who might be willing 
to undergo it, were it not known that one in two, three, or four 
who do submit to it, die. It is quite clear that a surgeon who 
will only operate on very favourable cases ought to show far 
better returns than one who consents to stake his own reputation 
in order to give a dying patient a small chance of recovery ; 
and it may possibly be right to follow the more prudent course. 
But in a case where a poor woman says, as many have said lo 
me, ' I suffer from a disease which must kill me. I cannot live 
very long. My life must be a life of suffering. If you operate. 
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I know the rifik I nm 
husbftnd arjcl childreu 
am,' — ill such a case i 
man who — unless he 



, i)iit I niiti/ ljf cured itiiil return to my 
, an<l I wouk) rather die. tliau live as I 
a this, I do not envy the feelings of a' 
jaw the case was absolutely hopeless — 



would let any coDsideration for the general character of surgery, 
or for bis own reputation as a successful operator, induce him 
to refuse the prayer of the poor dying creature who placed her 
life in bis hands. 

Still, I think it is right that some claseification of cases should 
be adopted, for what we want in practice is not an answer to 
the question ' What is the general success of ovariotomy ? ' 
What the patient and the surgeon want to kuow is, ' MTiat are ■ 
the probabilities of success or failure in this particular case ? ' 
and this knowledge can only be gained by testing the operation 
in various dasses of cases — distinguishing those patients who 
are young and healthy from those who are old, or worn out by 
frequent trippings or long continued disease, and so on. If I 
were to exclude the fatal cases in my own practice which were 
regarded by myself and others iu consultation its unfavourable 
before operation, I might say that I had scarcely lost a single 
case ; and my experience of those cases which may be regarded 
as favourable is bringing me to the conclusion that ovariotomy 
is one of the most successful of our capita! operations, and not 
very miicb more dangerous than a simple tapping. I need 
hardly uiy that amputation of the thigh, ligature of the larger 
arteries, lithotomy in the adult, and other capital operations 
called ' legitimate,' show a general result le.s3 favourable than 
this operation, which is still stigmatised by some writers as 
'unjustifiable.' 



CASE XXV. 

Larrje Oi-ai-in/i Tunumr ; OvarioUymy lulrleed ; Deferred 
rujhtem months ; Perfoiinetl too l'ii« ; Death on the fifth day, 

C. B., aged thirty-four, single, called at my house early in I860, 
jtwt aft^r she had been dismissed incurable from a hospital, 
niSering from a multilocular ovarian cyst of about three years' 
growth. I thought it a very favourable case tor ovariotomy, 
and ndviKcd her to submit to the operation without delay; 1 
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I did not see ber again for ahont eighteen months. Sim i 
been adviijed, in the meantim<.', to trust to palliative treatment^ 
"and had led a very miserable life, gradually becoming larger, 
and suffering more ami more from the pressure of the tumour. 
At length she t-onautted Mr, Fergusson, who adrised her to apply 
to me, and I Bitw her on the 22nd of June 1861. She waa then 
only able to sleep when sitting in a chair. Her legs were cnde- 
matouB, and the abdomen measured sixty inches in circHOi- 
ference, sixteen inches from ensiform cartilage to nmhilicuR, 
and thirt«eQ from umbilicus to symphysis pubis. The annexed 




woodcut, copied accurately from a photiigraph by Dr. Wright, 
gives an excellent idea of her appearance. I told her that the 
ease was not a favourable one for operation ; but, as she could 
not last long witliout relief, as ovariotomy was the only resource, 
and as she was moat anxious to submit to it, she was admitted 
into the Samaritan Hospital on June 24, and I removed the 
tumour on the following day. Dr. KoepI of Brussels was 
present, in addition to my colleagues and several other visitors. 
About thirty-seven pints of fluid wore first removed, twelve 
from the peritoneal cavity and twenty-five from the cysts, antl 
then a semi-solid miws, weighing twenty pounds, was gradually 
withdrawn without much difficulty. The pedicle was secured 



oiiUide the wouiul. The putit-ut went ou remarkuljly well 
for four (i-iys after operation, but then begwa to siuk very 
siiddeuly and died. At the post-mortem examination some 
recent lymph on the anterior surface of the liver was the only 
sign of peritonitis; but there was a good deal of turbid serum 
in the peritoneal cavity, and the intestines were much inflnted. 
There was no blood in the abdomen. The pedicle had been 
cle&nly divided, and it appeared that death had taken place 
from simple exhaustion. 

I think the practical lesaon from this case is the danger of 
putting off ovariotomy until it is too late. The patient had 
b*!eu persuaded to wait until the tumour had grown to an 
immense size, and her health wa*) broken down; yet the removal 
was easily effected, and she went on so well for four days that 
there would have been a good prospect of success had the 
operation been performed when I first atlvised if. It is true 
that she might have died then, eighteen months earlier than she 
did; but her life during those eighteen months was a life of 
almost constant suffering. 



f^tri/r MitUiple Cijet; Tapped eiijJd times; Ovarian JluUlin 

peritoneal riiviii/ ; Death Itvu days after Ovariotomy. 

A HARiiiEn woman, aged thirty-one, was admitted into the 
Samaritan Hospital on the 2nd of .Inly IHfil. She hod l>een 
quite well until her marriage in the previous September, was 
always ' regular' until then, and once three weeks aft«r marriage, 
but the catamenia had not appearwi since. About a fortnight 
after marriage sbe had a good deal of pain on both sides, low 
down, hut more on the right, attended with sicknetts, and sho 
Boon found that she increased in size. She went to Guy's 
Hospital in October, waa tapped there on December 26, and 
'three pnilfuls' of fluid were removed. Six weeks after this 
■he was tapped for the second time by Mr. Coleman of Plum- 
tl«ad, and four times afterwards, at intervals of four or live 
weeks; six times in all. After the last tapping, secondary eysta 
e felt. On admission, the circumference of the abdomen at 
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the itmbilical level waa fifty -five indiea, and tlie distance from 
enaiform cartilage to syinphyais pubis was thirty-foiir uiches ; llie 
umbilicus being exactly half-way between the two points. She 
was much emaciated, and suffered from vomiting; and the 
pulse waa 120. It being oeceasarj to afford relief at once, and 
her state not being satJefactory for ovariotomy, I tapped on July 
8, and removed twenty-eight pints of viscid fluid from a large 
cyst above the umbilicus. This being followed by relief, I 
tapped again, two days afterwards, and removed thirty-three 
pints of fluid from another cyst, below the umbilicus. Some 
restlessness and vomiting followed this second tapping for three 
or four days; but by the 16th she was much better. The 
bowels acted naturally, the tongue waa clean, ami the pidae 
down to 110. But the cysts began to fill again very fast, and 
it became quite clear that if ovariotouiy was to be done at all, 
it must be done without delay. Accordingly, I operated on 
July 17. Professor Simpson way present, and several other 
visitors. Mr. Clover administered chloroform. After opening 
the peritoneal cavity by the usual incision, I found that it 
contained several pints of ovarian fluid, which must have escaped 
from the lower cyst after the last tapping. Some extensive 
parietal adhesions were broken down, and the cysts removed. 
The pedicle was secured without difficulty by ligature, and 
fixed by a hare-lip pin between the lips of tlie wound. Two 
vessels in the abdominal wall, opened in separating the adhe- 
sions, bled freely. One was tied, and the ligature cut off short. 
The other was very easily stopped by acupressure, on the 
suggestion of Dr. Simpson, a hare-lip pin being passed across 
it through the abdominal wall. The wound was closed in the 
usual manner. There was a great tendency to vomit for several 
hours after the operation. Late at night half a drachm of 
laudanum was injected into the rectum. The pulse waa 110. 
The sickness abated during the night, but on the morning of 
the 18th retching waa still troublesome. Pulse 120. Opium 
repeated. There waa occa>iional sickness during the day. At 2 
P.M. I removed the acupressure needle. At 7 the pulse got up 
to 140, and the sickness was more urgent. I then removed the 
pin which transfl.xed the pedicle, thinking that tlie traction on 
it might lie keeping up the sickness. But the sickness did not 
abate. She continued to throw up large quantities of coffee- 
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coloureil fluid, aud gradually sauk exbuusted in the afternoon of 
the second diiy after operation. 

The pcMt-mortem showed aothiug but turbid serum in the 
peritoneal cavity, and inteatiuea distended with gas ; no blood 
iior clot. The wound was well iinited, and the ligature on 
the pedicle nearly separated. It was clear that death took 
pluoe from exhaustion, partly the result of the uncontrollable 
vomiting. 



CASE XXVII. 

Simple Ci/et : Never Tapped; Ovariotomy, Cliild frtWTi twenty 
iiLantli^ afterwards. 

A stNGLB woman from Wolverhampton, aged twenty-seven, waa 
admitted on July 16, 1861, to the Samaritan Hospital, suffering 
from a large ovarian cyst, apparently unilocular, or nearly so. She 
hud never been tapped, and was in fair general health, although 
she had had to give up her place as servant three years before 
and live at home. The enlargement had been noticed since the 
age of sixteen. After explaining to her what might reasonably 
be expected from simple tapping, and from the injection of 
iodine, and putting fairly before her the danger of ovariotomy, 
she much preferred thia operation tn either of the other plans, 
and the operation was fixed for a day about ten days before the 
cntamenin were expected ; but they came on unexpectedly, and 
lasted till August 2. The 7th was then fixed upon, and I 
removed the cyst on that day, Dr, Forbes Winslow, Dr. Hilditch, 
HJi., Dr. Itoberts of Manchester, Mr. Nicholson of Stratford, 
Mr. Guttoridge of Birmingham, and other gentlemen, being 
presenU After exposing the cyst by an incisiuu between three 
■ud four inches long, midway between the symphysis pubis and 
umbilicus, forty-four pints of limpid fluid were removed by the 
trocar, and the cyst gently withdrawn as it was emptied. One 
lung narrow hand of adhesion was divided. The pedicle was 
ihort aud very broad, and contained some unusually large veins. 
Sererol smaller cystu were grouped at the junction of the 
prinoipal cyst and it« peduncle. The wouuil was closed in the 
tBiiu) manner. Thia patient recovered without a single 
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naiit symploin, (ind ia now sliong and well. On nipaeiiriny llie 
ci'catris before ehe left, the hospital, it was foimd to be exactly 
one inch and three-quarters in lenji^li. Mr. Giitteridge of 
fiinninghain informed me that she ha<l a fine healthy child 
bom in May 1863, and that ' mother and child have done 
udmirably well.' 



^ 



CASE xxviir. 

Multiple Cyst: Twice Tapped ; Recovei-y after Ovariott/tny. 
Is May 1800 I saw a patient from Jedburgh, with Dr. Grant 
of Contiaiight Terrace. She was single, aged thirty-four, and 
suffering from an ovarian tumour. It eeemed to Ifave been of 
about a year's growth, but she had not consulted auy one until 
she weut U> Dr. Grant, two months before my tirst seeing her. 
There were no urgent RJ^nptoms, and we advised delay, occa- 
Hionally seeing her together. Early in August Dr. Rigby saw 
her, and after consultation with him and Dr. Grant, it waa 
agreed that I should tap her. I did so on August 20, and 
removed thirteen pints of thick coffee-coloured fluid, containing 
a good deal of coagulated blood. She did not suflTer from the 
tapping, and soon returned to Scotland. She filled very slowly, 
and remained in good health : but it became necessary to tap 
again, and I did this with Dr. Grant in May 18(51, nine months 
after the first tapping, removing at this second operation twenty 
piuts of a thinner Huid than before. Hut it was evident that 
some groups of secondary cysts had grown since the first tapping. 
She filled j^ain slowly, and it was agreed, after consultation 
with Dr. Grant and Dr. Falla of Jedburgh, that I should per- 
form ovariotomy about a week after the cessation of the menstrual 
period in August. Accordingly, I operated at her lodgings on 
August 15, 1861. Mr. L. R. Cooke administered chloroform, 
and 1 was kindly assisted by Dr. Grant, Dr. Rogers, and Mr. 
Obr^. There were no adhesions, and a multilocular cyst, weigh- 
ing with its contents about seventeen pounds, was easily removed 
witboiitadrop of ovarian fluid getting into the peritoneal cavity. 
The pedicle was secured outside by a clamp, which was left im. 
The wound was closed iu the usual manner. She went on per- 
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fectly well, but some considerable paiu led to the injection of 
twenty drope of laudanum into the rectum every three or four 
hours. The pulse never rose above 88. On the 19th I found 
tliut she had had a restless night, which was explained in the 
moruiug by the unexpected appearance of the catamenio. On 
the 20th I removed the last of the sutures, but left the clamp 
undiBturl>ed. I was called suddenly that evening to an impor- 
tant case on the Continent, and was away from London for ten 
days. During that time Mr, Cooke of Charlwood Street care- 
fully attended to the case, and I found my patient eonvaleacent 
on my return. Mr. Cooke had not touched the clamp, so I re- 
moved it. Three weeks after operation the patient was down 
stairs, soon afterwards returned to Scotland, and is now in 
excellent health. 



Ovarian Tumour ami AscUcs; Once Tapped; Death forty- 
seven lioura after Ovariotomy. 

0» September 30, ISfil, I was requested to see, in consultation 
with Dr. West, Mr. Paget, ami Mr. V'evers of Hereford, a lady 
wbo was suffering from ovarian disease and ascites. She wa« 
fifty-two years of a^, and had had three children, the youngeat 
of whom was eleven years old. The catamenia ceased in May 
1859, having been irregular for some time before. The al^ 
dominal tumour was first noticed in June 1859, rather more to 
the right than to the left side. The legs swelled occasionally. 
Dr. yivsX. informed us that in November 1859 the abdomen 
tneasured thirty-five inches iu circumference, and that during 
tJie next thirteen months, i. e. up to Decembt-r 1860, it in- 
creased to forty-two inches. At the end of May 1861 it 
bcoune necessary to afford relief, and she was tapped by Mr. 
Vevers of Hereford, Ten pints of clear straw-coloured fluid* 
sp. gr. 1021, were removed from the peritoneal cavity; and 
twenty pints of a darker fluid, sp. gr. 1022, from an ovarian 
no. A tiuuour Htill renimncd on the right side, reaching from 
the right iliac to the right hy[HK:houdriac region. There n 
iill>uinen in the urine. No inflammatory or olht-r symptM 
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foHoweii t lie tapping, liy September 2, 1861, the nlxlomeu bad 
increased to abuut its size before tappiug, and tneafiured foitj- 
five inches in girth ; and our L'ousnltation wiia held on tbt- 30(h, 
to couxider whether Kiuiple tupping again or ovariotomy ehouM 
be recommended. The pointe in favour of operation were, tJiat 
the iady appeared to be in a fairly good stat* of general health, 
that the tumour was freely movable in the ascitic fluid surround- 
ing it, that the central aituation and free mobility of the uteruB 
gave good reason to hope for a fair length of pedicle, aiid that 
I bad had two BuccesBfiil cases in which similar ovarian tumours 
had been surrounded by ascitic fluid. It was abo felt that such 
cases, if left to themselves, are more rapid in their progress than 
are ovarian tumours unaccompanied by ascites; and a few muntlis, 
iir at mo3t a year or two, would probably be the extreme length 
of life if the lady were left alone or simply tapped, while there 
would be always some danger attending each tapping. The points 
urged agaijist the operation were the age of the patient, and the 
(mA that there was con^iiderable anasarca. But, rs the urine was 
tree from albumen, the anasarca was attributed to the pressure 
of the tumour; and I hail bad successful cases of ovariotmny in 
older persons. Taking all this into consideration, Dr. West 
represented to the patient our conclusiunM that the case was a 
' fair average ' one for the operation — that there were reasons 
against it and others in its favour — leaving the decision entirely 
to herself. On the next day I was requnsted to perform the 
operation, and I ilid so on the morning of October 3. Mr. Vevers 
administered chloroform, and I was kindly assisted by Dr. West, 
Mr. Paget, and Dr. Collum. I agreed with Mr. Paget that we 
would only allow a part of the ascitic fluid to escape oa first 
opening the peritoneum, leaving the remainder as a protection 
to the intestines until after the tumour had been removed, lliis 
we effected completely, for Sir. P.aget kept the cyst pressed 
forward towards the incisioii before much ajcitic fluid bad 
escaped, and while the contents of the principal cyst were 
running off through a large canula. After emptying some 
secondary cysts, the whule of the tumour came away without our 
once even seeing the intestines. A broad pedicle was secured 
by ft clamp, and the tumour cut away. The pedicle was then 
transfixed behind the clamp and tied in three portions. The 
cbunp wafi then removed, when two vessels on the surface of 
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Uie cut porliou bltd iitiJ were tied, as the li^jatures arouud tbe 
ptnlicle did uot completely stop tie bleediug. Tbe reiriiunder 
of tlie ascitic fluid was then allowed to escape, and the wouud 
dosed in tbe usual mauuer, the etuiup of the pedicle belug 
eiwily secured outside. We noticed that the peritoneum, instead 
of being smooth and glisteniug a^ usual, bad a rough red, grantdar 
appearance, as if it had suffered from chronic inflammation. Tbe 
cvst and content^ together with the ascitic fluid, weighed about 
thirty-five poimds. 

The jtatient went on remarkably well during the day, and 
passed a good niglit. She was almost free from pain, and was 
i|iiiet, smiling, and cheerful. There was some oozing of bloody 
serum, and a little blood, from the stump, so in the afternoon of 
the day after the operation I re-applied the clamp close to the 
ligature. She appeared rather restless, and the pulse was 
becoming rapid ; but she seemetl to be gi>ing on very well, not 
baring been troubled by pain or sickness. Dr. West and I 
saw her together at t«n at night, when tbe rapidity of the 
pulse (130) waa the only sign to excite uneasiness. But I waa 
called at three in the morning and found her collapsed. The 
nurse then said she bad complained of being cold and sick soon 
afWr twelve o'clock, but had soon recovered, until the alarming 
symptoms came on. She took brandy and champagne; beef- 
tea and brandy were injected into the rectum ; hot poultices 
were applied to the abdomen, and hot bottles to the feet, but 
all proved quite useless, and she died forty-seven hours after 
operation. 

At the post-mortem examination we oliserved proofs of ex- 
tensive peritonitis, both recent and of old date. The left ovary 
was healthy. The right ovary bad been removed, Tbe broad 
ligament on this side was greatly hypertropbied, and a small 
piece of slough upon it enclosed in a ligature was fixed to the 
lower part of tbe opening miule in the abdominal parietes. 
There was not a drop of blood, nor any clot, in tbe abdominal 
cavity. The peritoneal edges of the wound were perfectly united, 
and HO folded together that tbe pins were completely concealed. 
Tbe mnrks of peritonitis were not most intense around the 
operated parts, but in the neighbourhood of the livor. 
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Multiple Oi-arian Cyst ; Twdvt Taj/pings ; Ovariotomy^ 
Recovery. 

A. H., a cook, single, 6fty years of age, was admitted on 
December 14, 1861, irnder my care, into the Samaritan Hospital, 
having been sent to me by Mr. Miles of Gillingham. 

History. — She was quite well iinlil seven years ago. She 
then began to find that the abdomen was getting bigger, but 
she had very little pain, and did not suffer muth in her general 
health. Three years and a half ago she was tapped for tlie tirst 
time at the Salisbury Infirmary, and thirteen pinta of thin fluid 
were removed. Up to this time the cataraenia had been ' pretty 
regular,' but afterwards the ([uantity became leas, and the in- 
tervals increased to three or four months. Seven months 
elapsed before a second tapping became necessary. She was 
then tapped by Mr. Miles of Uillinghatn ; and, after thirteen 
weeks, a third time. She has been tapped twelve times in all, 
the quantity increasing and the fliud becoming thicker every 
time. The last tapping was eight weeks ago, when thirty pints 
of fluid were removed in a private hospital where she was told 
that her case was too unfavourable for ovariotomy. 

State on admission. — Though emaciated, the general aspect 
is that of a cheerful tolerably healthy person. The abdomen 
measures forty-four inches in girth at the umbilicus, and twenty- 
two inches from ensiform cartilage to symphyais pubis. I 
examined her on the day after admission, and diagnosed a mul- 
tilocular ovarian cyst, with some parietal adhesions, but without 
any unusual pelvic attachment. Considering that a menstrual 
period had ceased a week before her admission, that her size 
rendered immediate relief necessary, that each tapping would 
lessen the probability of success after ovariotomy, and that she 
was very anxious to have the operation performed, it was decided 
to operal* without delay. 

The operation was performed on December 17, 1861; Dr. 
Parson administered chloroform. Dr. Marion Sims of New 
York, Mr. Miles, jun., of Gillingham, and several other gentle- 
men were present. An incision wiia made five inches long over 
the linea alba, midway between the umbilicus and symphysis 
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pubis, going lliroiigb some of tbe cicatrices lefl by tapptuga. 
The principal cyst was so closely adberent bere tbat careful 
ilisKct.iun was uecesaary to separate it from the peritoneum, and 
the cyst was opened during the process and emptied. More 
extenaive parietal adbesions were then separated by the hand, 
aod some groups of smaller cysts emptied by breaking theni 
down with one hand in tbe empty cyst while the other hand 
was occupied in gradually withdrawing the mass of emptied and 
broken down cysts. The pedicle was short, but was easily 
secured by a clamp about an inch from tbe right side of the 
uterus, and the tumour was then cut away. On examining the 
left ovary, it was found atrophied, but a thin-walled single cyst, 
as large as an omnge, was observed close to tbe uterus, within 
the folds of the left broad ligament. This was laid open by an 
incision and emptied. The wound was then closed by silver 
sutures, carried through the whole thickness of the abdominal 
wall, including the peritoneum. The clamp bad been left on, 
uiid it was secured with tbe stump of the pedicle at the lower 
angle of the wound, 'ITie cyst walls and groups of small cysts 
removed weighed between nine and ten pounds ; and tbey bad 
contained about thirty pints of Huid, so tbat the entire weight of 
tbe tumour was nearly forty pounds. 

The progress after the operation was most satisfactory. The 
[lalieut hiid so little pain that not even a single dose of opium or 
of any other medicine was either given or rei|uired. The pulse 
never rose above 96, and wag generally about 80. The ctamp 
was removed on the fifth day, tbe slough then being quite dry 
Mid hard. The sutures were removed on the seventh day, when 
the wound was fouuti to be firmly closed. The bowels acted on 
the tiiuth day, and on December .^1, the patient was eating and 
sleeping well, and thoroughly convalescent. She left the boapital 
in good health, and has since worked well as cook in a large 
timiily. i 

This case shows that even in lat« stages of ovarian disease, Jab 
[mtieiit past middle-age, and after repeated tappings, ovariotomy 
may be performed with success. The chief peculiarity in thia 
cawr was the small cyst found in tbe opposite broad ligament, 
after removal of one ovarian tumour. The cyst was so closely 
mihcn-nt to the uterus that it coidd not liave been reinonxl with 
ita&ty; and as it is well known that thin-wulled single cvatx in 



this situation seldum refill after they bave been (emptied, I 
thoitglit it not prabable that, ae it was freely laid open, it coul 
lead to futiire trouble, aud tlie event has proved this hope 
have beeu well founded. 
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CASE XXXI. 

Solid Twnov/r weighing Twenty-seven Pounds re^rhov 
Ovarian orjibroul? Death un tlie twelfth day. 

In August 1861 the wife of a farmer, thirty-seven years of age, 
was sent to me by Dr. l^awford uf Leighton Biizzard, who in- 
formed me that he had attended her for Home years, that she 
had had two children, and that her last confinement occurred 
one year before. She first noticed the tumour in the spring of 
1858, and consulted him respecting it about a year afterwards, 
— ' at which time it van about the size of an ordinary child's 
bead at tbe time of birtb ; it lapidiy increased in size from tliat 
time,' 

I saw her several times in August and September, and, con- 
sidering the state of her general health at that time, did not 
think the removal of the large solid mass which occupied the 
abdomen likely to prove successful. She accordingly returned 
to the country ; and, under Dr. Lawford's care, and a course of 
iron and quinine, gradually improved in condition. She came 
to me again in November, much improved in strength, but 
suffeiing considerably from the weight and pressure of the 
tumour, which bad slowly increased in size. It was clear tliat 
if an operation wafl to be done it ought not to be delayed long. 
Her general health was in as fair a state a.s it could be expected 
to be in, and it was ultimately arranged that I should perform 
the operation at Leighton, and that Dr. Lawford sbould take 
charge of the after-treatment. Dr. Parson went with me to 
administer chloroform, and I performed the operation on De- 
cember 20. Mr. Oeeley of Aylesbury, Mr, Vesey of Woburu, 
Dr. Lawford, and Messrs. Bodger and Wagataff of T^^ighton, 
being present and rendering assi&tiince. The tumour was ex- 
posed by tbe usual incision, some vascular parietal adhesions 
easily broken down by the hand, and, an the tumour was quite 
srjlid, tbe incision was extended upwards to four or five inches 



CASE AXXl. DEC. Sl», IP6I, 85] 

above Uie umbilicus, the lower itnglt; beiug about two inches 
above the symphysis pubis. Extensive adhesiuns of omen- 
tum to the upper part of the tumour were then separated, aa 
was a coil of intestine. One piece of omentum which contained 
several large veins wns tied before division, and the ligature 
was kept outside the abdomen. 1'he pedicle was of moderate 
breadth, and was seciU'ed by a clamp, the stump being fixed 
externftlly. The wound was dressed by several silver sutures 
passed down to the peritoneum and simply twisted. There had 
been a gooil deal of oozing of blood, before closing the wound, 
firom the large surface of separated adhesions, but no single 
vessel reqiured ligature. The tumour was a solid fibroiia 
mass which weighed twenty-seven and a half pounds She 
rallied fairly after the operation, and complained of some pain. 
Twice during the evening twenty drops of laudanum were thrown 
into the rectum. Pulse feeble at 120, skin natural. 

First day after Operation. — ^She passed a good ni^rht, dozing 
frequently, vomited twice, took beef-tea, arrowroot with brandy, 
&Q. Wlien I left Leighton, the pulse was 116, and gaining 
strength : the skin was warm and moist, and she was easy and 
cheerful. From this time I am indebteil to Dr. Lawford for the 
report of progress. 

Second <lny. — She had a bud night, pain and sickness occa- 
sionally, and during this day there wan occasional pain and 
sickness with distension of abdomen, quick pulse and dry skin. 
One drop of Prussic acid wns given every two hottrs in a little 
champagne, which reUeved the sickness, and turpentine waa 
applied on the elites of the abdomen with the effect of relieving 
The pain. 

Third day. — She slept better during the night, but had 
occasional sickness — no perspiration. 

Fimrth day. — Dr. Lawford writes: 'I think I may give a 
good report. The usual symptoms have snbsideil in a great 
mensun-, and she takes solid food tolerably well. I did not 
remove the sutures and clump until this evening, for she had 
aliHtrttswing sickness, and I thought it better to leave them in. 
The abdomen is still considerably larger than it should be, but 
the pain is ranch less.' 

I did not hear again till the seventh day, when Dr. Ijawford 
wrote that symptoms of suluiciitt^' pentonitis had come on, nod 
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lie HHJil : 'The !ilnl(niii>n in i-iiurnumsly di^teiidc-d. luii! hM. 
evening, during an attack of eicknesa, the upper pi)rliiiii of the 
wound burst open. I replaced the sutures a few ininiites nfter- 
wnrds. She ha^ taken nolid nouriBhment up to the present 
time, but the pulse continues up to IS5.' 

Eleventh day. — Dr. Lawford wrote that the day before she 
had been incoherent at tlmefl, aod had bad one or two convulsive 
attacks. He added : ' Tlie ligature connected with the portion 
of omentum baa not yet come away. I was pulling it tiiis 
morning, but it would not separate, but an oiuice or more of 
pure pus escaped from the aperture. She takes both solid and 
fluid noiuisbmenl, but the abdomen is much distended. I have 
blistered the alMlomen freely, and administered an enema of 
milk occasionally.' 

On the first of January, twelve days aft«r the operation, the 
patient died. Ureat distension of the intestines, with 6atus, 
had come on, and she sank in a state of unconsciousness. No 
post-mortem examination was permitted. 

I have since regretted very much that the tinnour was not 
preserved for careful examination, as (from examination of 
similar cases, and from the extreme rarity of such very solid 
tumours of the ovaries) 1 have latterly l>een led to suspect that 
this was not an ovarian tumour, but a peilicuJated fibroid out- 
growth from the uterus. 



Ovarian Tumour; Exflwatary incimon foUmvPAl by i 
tomy ; Death from diffuse PerltonUh. 

On the 2nd of October 1861 I was requested by Mr. Rudall of" 
Sbeepwaah, North Itevon, to see a single lady, thirty years of 
age, the subject of an abdominal tumour, the nature of which 
bad given rise to very different opinions. About a year before 
she saw me she had consulted Dr. Hingston of Plymouth, on 
account of some hysterical symptoms, and then incidentally 
alluded to the fact that she had discovered a tumour in the 
lower part of the abdomen some months before. She stated 
that her attention was first called to it by occasional pain, and 



I 



CASK IXXII. JAN. 13, ie«9. 

tliat it had not uiidiTgune much chiu^e in Rize, form, or pn.titiun, 
iluring the tinje she ha<i observed it. Dr. Hingstou inforiued me 
that he had ' found a swelling of the size of a meloo occupying 
the centre of the pelvis with a slight inclination to the right 
tide. It was irregularly spheroidal in form, not midulated, 
very Iiajd and unyielding to the touch, and not readily movable 
either by pressure or by change of position. The oa uteri waa 
natural, and the uterine aoimd could be introduced to th& 
extent of two inches.' 

The patient was carefully watched by Dr. Kingston and Mr. 
Square from this time imtil March 1861. Tlie growth was not 
rapid, nor was there any perceptible softening or fluctuation. 
MeDBtruation, which had previously occurred at too long inter- 
vals, and with much pain and sicknesa, bad for the last two years 
occurred every fortnight, bad lasted a week, and clots were gene- 
rally passed. Locomotion was always attended and followed by 
much abdominal and pelvic pain. She had occasionally suffered 
from nbstiuate diarrhcea. She came to London in March IK61, 
and remained in an infirmary for nine weeks uuder two dis- 
tinguished physicians, one of whom told me that he considered 
the tumour to he a fibrous growth of the uterus. In May she 
went into another institution, and remained there a fortnight. 
Two exploratory pimcturcs were made by a surgeon, who, I was 
informed, had offered to remove the tumour if the patient and 
her friendu wishe*! it, but refused to do so without their full 
approbation. 

She then returned to the country, and remained until she 
c()iuiilt«d me in October. She was then sufTering great pwn 
At timea, was seldom a day free from pain ; waa frequently sick, 
nervous and almost hysterical in manner, and complained of 
occasional cramps and numbness of the right leg. The atxiomen 
measured thirty-four inches in circumference at the umbilical 
level, seven inches from symphysis pubis to umbilicus, and five 
from nmhtlicue to ensiform cartilage. The tumour reached very 
nearly up to the false ribs on both iddes ; but on the left side 
there was a space corresponding to the descending colon and 
sigmoid flexure, whidi was clear on percussion, aa shovm in the 
diagram on the next page. Indistinct fluctuation could be di 
tect^ ill every direction. 

Iiis condition and the bistorj' of the case led me t 
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tLiit the tumour was u niultilociilui' cyst uf the right gvary ; 
but. ou exaniiuatiou per oiujlimm I ruuiid sii(.-h a depression nii 
the left Hide of the uterua, that I felt conlndeDt there woe also a 
tumour of the left ovary. The patieut herself also said that 
since leaving London her uym^toms had reminded her so much 
of tboae at the commencement of her illness that she felt 
convinced a second tumour was forming, and she regretted very 
much that the first had not been removed earlier. On the 
8th of October Mr, Fergussou kindly Bsiw her with me, and 
ss he entertained doubts as to the precise niiture of the tumour, 
and thought that her general health at that time was not favour- 
able for any important operation, it was agreed that she should 
be watched for a time. Ou the 15th of October Sir. Sai^nt 
of Camberwell, who had seen the patient some months before, 
saw her again with me, and agreed that her state did not permit 
of operation at that time. She accordingly went out of town, 
and came to see me after a month. 

On November 15 she had increased in girth one inch, and one 
inch in the measurement from symphysis pubis to ensiform car- 
tilage. At a distanee of four inchea to the left of the umbilicus, 
and extending downwards, there was a 
space clear on percussion in all positions, 
indicating that a coil of intestine was 
fixed and probably adherent there. I saw 
lier again on December 5. The girth bad 
ilien increased to thirty-sis inches, and 
fliL- tumour extended upwards to within 
Ml inch of the ensiform cartilage. Her 
general health was improved, and the 
uterus felt nuich more movable than 
before; attributable, aw I thought, to the 
pelvic portion of the tumour on the left 
aide having risen upwards. Dr. West saw her about this time, 
and fully confirmed the opinion that the disease was ovarian. 
It waa soon afterwards arranged that she should be admitted 
into the Samaritan Hospital, and a consultation was held there 
on Januaiy 9, 18fi2, with Mr. Fergusson, Dr. Savage, and Mr. 
Riidall. My other colleagues did not attend on account of 
the nervousness of the patient. There had not been much 
change since my report in December, but Dr. Savage satis- 
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fiefl liiinaelf that the uterus was fairly movable, and not closely 
counected with the tumour, and it wan arranged that I should 
make my exploratory iacision, and remove the tumour if prac- 
ticahle. There was no cyat large enough to be tapped with any 
prospect of relief, the general health (except extreme nervous- 
neHs) was fairly good, and she was most ansious to have the 
operation performed. Accordingly, on the 13th of January, 
Dr. Parson having administered chloroform, and Mr. Fergusson, 
Mr. Rudall, and my colleagues being present, I made an inci- 
aion five inches long, extending from the umbilicus directly 
downwards, and exposed an ovarian tiiniour composed of an 
immense number of very small cysts with very thin walls. A 
few parietal adhesions were eafiily separated by the hand, and, 
aa no fluid could be removed by tapping, I introduced my 
hand into the tumour, and broke up a Dumber of small cysts, 
withdrawing the tumour as it waa emptied. A portion of the 
colun was drawn out with the tumour, and waa adhering to it, 
but the adhesions were easily separated. As there was a great 
tendency to protrusion of intestine, I partially closed the 
pnrietui womid before securing the pedicle. I then passed a 
wire rope around the pedicle, about an inch from the left side of 
the uterus, tightened it by a toiuniquet screw, and cut away 
the tumour. Some ovarian flxiid had escaped into the peri- 
toneal cavity, and I removed as much as I could by my hand 
und by pressure ; but, as the intestine was with difficulty kept 
from protruding, I did not sponge out the cavity so thoroughly 
a» I have done on former occasions. The wound was then closed 
by silver sutures. 

She did not rally well after the operation. Her pulse from the 
first was no to 120, and she complained of pain and irritability 
of the blndder. Opiate injections were used, hut she remained 
very restless in the evening, and there was some vomiting. She 
aeemed better during the uight, and slept quietly at intervals ; 
but in the morning she became very low, vomiting became urgent 
daring the afternoon, tympanitic distension of the abdomen 
CMDe on, and she sank twenty-nine hours after operation. 

On post-mortem examination proofs of general diffuse peri- 
tonitis were observed, many coils of intostine being glued togi^ 
iher by recent lymph, and the surfuce of the peritoneum 
being covered generally by a pasty layer of the albuminous 



portiona of the ovarian fluid. Some of this fluid hail gravitated 
into the pelvis, but tliere was no blood, nor blood clots, in the 
cavity. The pedicle waa securely fastened an inch from tlie 
uterus, and was fixed at the lower angle of the wound. The 
right ovary was about twice its natural size, and some shreds of 
organised lymph were floating from its peritoneal coat. The 
peritoneul surface of the wound was united ; but not so closely 
as I have seen in cases where hare-lip pins liad been used. One 
coil of small intestine waa adhering to the peritoneal aspect of 
the wound by recent lymph. 

I learnt some useful lessons from this case. Many medical 
men of experience had watched ila progress. Some thought it 
was a uterine tumour, others that it was a malignant growth 
somewhere in the abdomen ; and those who believed it to be 
ovarian, thougiit the right ovary was the seat of disease. The 
history of the case and the numbness of the right leg favoured 
this view ; and when I became satisfied that the left ovary was 
diseased, this was only regarded as a proof that botU ovaries 
were affected. The signs observed after death of inflammatioQ of 
the peritoneal covering of the right ovary are interesting in ex- 
planation of the symptoms referred to the right side. But the 
chief practical lesson ia, to be very careful always to clear 
the peritoneal cavity at the time of operation frum any ovarian 
fluid which may have escaped into it, and to look upon the 
practice of any one who disregards this caution as a daugeroua 
error. The following remarks, which I made at the time/were 
published in the 'Medical Times and Gazette,' in July 1862. 

' I blamed myself very much for having left ovarian fluid in 
the peritoneal cavity in this case ; for when one reflects a little, 
the argument used in support of such practice — that as ovarian 
cysts often burst into this cavity and the patients recover, there- 
fore ovarian fluid in the peritonea! cavity does no harm — is 
manifestly imtenable. In the first place, patients often die of 
peritonitis so induced ; or, if they recover, they do so after a 
smart attack of peritonitis, — not always, but it is the rule. But 
even if they always recovered, and without peritonitis, we must 
remember that the circumatances are essentially different- la 
the one case, the cyst bursts into a closed serous sac, in the other 
the fluid escapes into a sac freely open to the admission of air ; 
it is probably mixed with blood from separated adijesious, and 
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ia pretty sure to putrefy and to poison the patient, if she li»e 
long enough. I do not say that sponging is not better avoided. 
I Bay, take all possible precautions to prevent ovarian fluid or 
blood from getting into the peritoneal cavity; but I say it will 
sometimeH get there in spite of the greatest care, and if it doea, 
my experience tells me to sponge it away as completely as pos- 
sible, — to use soft, small, perfectly new sponges, and to use them 
until they leave the cavity as clean as tbey enter it. I am glad 
to see tluit, in the first successful case in France, M. N^Iaton 
says that he adopted this practice.' 

This case led to some discussion at the time, and the foregoing 
report was read before the Obstetrical Society of London, as a 
reply to a statement made by Mr. B. Brown at the previoiia 
meeting. The following is the abstract of the paper, from the 
report of the meeting : — 

' Mr. Brown having said at the last meeting, " He knew that 
Mr. Wells had operated on a patient, with a fatal result, which 
he and others of great enpeiience bad condemned as totally 
unfit for operation," Mr. Wells now narrated the case at length 
to the Society : — The patient was single, thirty years of age, the 
subject of a multilocular cystic tumour of the left ovary, of about 
two years' growth, which was removed by Mr. Wells on the 13th 
of January last. There were some adhesions, both to the parietes 
and to the colon ; but they were easily separated. From an un- 
usual tendency to protrusion of the ijitestine, Mr. Wells did not 
sponge out all the ovarian fluid which had escaped Juto the 
peritoneal cavity; and he partly attributed to this (act the 
diflfuae peritonitis which proved fatal twenty-nine hours after 
the operation. In order to prove that Mr. Brown bad not " con- 
demned " this case as " totally unfit for operation," Mr, Wella 
produced a letter from the uncle of the patient, — a Fellow of the 
Btkyal College of Surgeons, — which this gentleman authorized 
Mr. Wells to bring before the Society, in which be stated that 
Mr. Brown luwl written to him saying that his niece's was " a fair 
c»e for operation." The uncle also enclosed, for the information 
of the Society, a letter from Mr. Brown to the father of the 
patient, in which Mr. Brown said tb.it the tumour "could be 
removetl by a dangerous operation. Mo one, however, can 

ncommf^'nd it to be removed ; yet if Miss determines she 

will civet to have tho trial made, l>eing fully aware of the 



clanger, then I will undertake the operation, with the sanction 
of her uncle, feeling that there is a fair prospect of success — 
i. e. aa much reason to hope as to fear." Tliese lettt-rs, and the 
history of the case, were read without any comment from Mf. 
Weila.' ~ 



CASE XXXIII. 

MuUllocular Cijat once Tapped ; Ovariotomy; SIioH Pedid 
Death from, exhaustion on Ihe fotiiih day. 

Os June 17, 1861, I saw a married lady, forty-six years of a 
in consiUtation with Dr. Markham and Dr. C'urrey of Lismore. 
She was suffering from a large multilocular ovarian cyst, the 
girth at the umbiliciis being forty inches. She had been mar- 
ried in India when young, aud bad had one child and one 
miscarriage there, but no child after. Her husband having died, 
she married again in 1847. The catamenia had always been 
regular. Early in 1859 she noticed an increase in the size of 
the abdomen, which might have been of some standing. She 
increased slowly in sisie. The girth in February 1859 was thirty- 
four inches, and in May 1860 thirty-eight inches. The only 
pain complained of was down the front and outside of the right 
thigh. 

As the increase in size bad been very gradual, and there was 
no pressing necessity for any stugical interference, it was decided 
tliat she should return to the country and simply attend to tbe 
general health. About six months after, I rect-ived a letter from 
Dr. Currey, dated December 6, in which he informed me that 
the general health had been very good, and the incieaee in 
girth very little, until tbe last three weeKs. But, since November 
15, the increase had been at tbe rate of an inch per week ; the 
circumference on December 6 being forty-three and a half inches, 
and the distance from tbe ensiform cartilage topubea twenty-four 
and a half inches. She was also beginning to suffer very much 
from the distension ; and, as tbe sufferings increased, she came to 
I^ondon, and arrived in such a state of distress that immediate 
tapping became necessary, I tapped her for the first time on 
December 20, and removed twenty-three imperial pints of fiuid, 
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which contained a good deal of blood. Her size was reduced 
from forty-seven inches to thirty-five, hwt some secondary 
cysts were felt to be unemptied. She recovered well from the 
tapping, but liegan to refill fast, increasing from thirty-five and 
a half inches on the 24tL to thirty-seven inches on the 29th, 
Her former aufferinga also began to return. The pulse woa 
rapid and feeble. She lost flesh, and there was some fever every 
night, followed by sweating. There was also some bronchial 
irritation, but Dr. Markbam satisfied himself that there was no 
organic disease of heart or Inugs. The cyst went on filling so 
fast that it became necessary to consider whether tapping should 
he repeated, or ovariotomy recommended, and Dr. West joined 
us, on January 14, to consult on this important question. Tlie 
points in favour of ovariotomy were, that no other course offered 
even a chance of real good ; and as so much feverishness had 
followed the first tapping, and as the cyst had refilled so rapidly, 
that even tapping would be very hazardous. The points against 
the operation were the feebleness, the emaciation, and therapidity 
of the pulse, which was seldom under 100 and often up to 120. 
All this was fully stated to the patient, and the next day she 
decided to submit to ovariotomy, 

I performed the operation on January 21. Dr. Parson ad- 
ministered chloroform. Mr. Paget, Dr. West, Dr. Markbam, 
and Dr. Sanderson were present. The cyst was exposed by an 
incision five inches long in the usual site. It was surrounded 
by a little ascitic fluid, and was free from parietal adhesions. 
Holding the cyst well forward by a hook, I tapped it, and 
■iMut twenty pints of very fetid turbid fluid escaped. As this 
was escaping, and the cyst becoming lax, the cyst was carefully 
Ked round the canula, thus preventing the possibility of the 
escape of any of the fluid into the peritoneal cavity, A second- 
ary cjfst was tapped through the first without withdrawing the 
eanuli), and the whole was then withdrawn, after separating a 
piece of omentum, and a coil of intestine which was adhering to 
tiie upper part of the cyst. The pedicle was so broad that there 
was some difficulty in getting the clamp around it, and so short, 
tliat the ctamp was fixed close to the junction of cyst and pe- 
dicle, even including a portion of the cyst wall. But it was 
fixed outside the abdomen, and the wound was closed by three 
hare-lip pins and two superficial wire sutures. 
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Sliewent on remarkably well during the day, wilhoiitsicknewiy 
perspiring freely, and complaining of i>ccasiouul pain, which was 
relieved by twenty minims of Tinct. Opii thrown into the rectum, 
and repeated three times before night. The pulse kept at the 
same rate, 120, as before the operation, but it was not bo feeble. 

Firgt day after Operation.-~}iaa passed a good night, haa 
had no sickness, and is very cheerful and hopeful. Pulse 1 20, full, 
soft, and regular. I cut away most of the sloughy portion of stump 
outside the chimp in the morning. She had three more opiate 
injections during the day on account of occasional pain and 
irritability of bladder, but she seemed doing very well at niglit, 
except that the pulae had got up to 130, and I noticed an 
occasional intermission. I then removed the remainder of the 
aloughy stump. 

Second cfey.— She passed another good night. The inter- 
mission in the pulse had ceased, but it was still at 130, not 
wanting in volume or force. No pain, sickness, nor any other 
unfavourable symptom. I removed the clamp, leaving the 
portion which had been compressed between the blades to 
separate spontaneously from the living portion of stump, which 
vftm adherent to, and plugging up, the lower angle of the wound. 
The upper part of the wound was firmly closed, 

Third day. — I found that she had slept during the earlier part 
of the night, but that she bad become chilly and taint, and 
slightly delirious towards morning. She was roused by warmth 
and stimulanta, but the pulse was still rapid and feeble, ranging 
at 140 and upwards. She became feeble during the day, dys- 
pntna became urgent at night, and she sank in the morning of 
the fourth day, ninety-four hours after operation. ' 

On post-mortem examination, the wound was found to be 
firmly closed ; the peritoneal coat of the peduncle was adherent 
at the lower angle ; and only a very small piece of slough ad- 
liered to the open surface of the stump. There was a little 
clear serum in the peritoneal cavity, but no blood, nor ovarian 
fluid, nor any trace of peritonitis. It appeared, therefore, that 
simple exhaustion was the sole caiise of death. 

I should have stated that she bad been well supported by 
wine, beef-tea, arrowroot, brandy, &.c. 
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CASE XXXIV. 

Larye Cysfo-Sarcowi of Righi Ojai-y ; Three Tappings; 
Ovanotoniff ; Septicaania ; Death in s!xtt/ hours. 

Os January 30, 1862, I went into Laticaeliire to meet Dr. 
Whitehead of Maucheeter, with the view of performing ovario- 
tomy on the following day, upon a married lady, thirty-two yeara 
of age. She was married in 1851, had three children, the 
youngest two years and a half old, no miscarriages, and the 
cat&menia bad been regular until the last four or five months. 
She noticed that she did not regain her usual size and shape after 
the hirth of the youngest child, but had no pain, and did not 
call for medical aid. After the death of one of her children, in 
J&nuary 1861, she had become sick and hysterical, but no 
tumour was discovered till she considted Dr. Whitehead five 
months before I saw her, who detected an ovarian tumour with 
ascitic fluid surrounding it. She was tapped for the first time 
in October 1861, when eighteen pints of dark mucoid fluid 
were removed, and eecondary cysts were felt to the left below 
the umhilicns. On December 10 she was tapped a second time 
by Dr. Clay of Manchester, who made three punctures internally, 
but only one through the skin. After the last of these puno 
tarea, a good deal of blood flowed away through the canula, 
about sis or eight ounces of blood passed per anuni, and a large 
dot came from the vi^ina a few days afterwards. She waa 
in great pain, and in a very dangerous state for a week, and 
Kriously ill for a month. She waa tapped for the third time on 
Jul. 18, 1862, when thirteen pints of fluid, thinner and clearer 
than before, and not bloody, were removed. She rallied well, 
but the size went on increasing faster than before, and when 1 
fifrt BBw her, with Dr. Whitehead, on January 31, immediate 
nUcf was necessary. I found a very large cyst alwve and to 
the right of the umhilious, the stomach and intestinei! pushed 
over to the left and backwards, and the whole of the abdomen 
bolow the umbilicus filled by a solid tumour. There was ana- 
Rarca of the lower limbs, and the abdominal cells were mda- 
uMons. The uterus was free, but the anterior wall of the vagina 
mw depressed, especially to the right side of the uterus. This 
jirepared us for adhcsiunH to the side and front of tiie uterus. 
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and we also detected adhesion to the abdominal wall. Still, i 
ovariotomy offered the only hope of any real relief, it was per- 
formed at once. Mr. Koberton of Manchester administered 
chloroform, and I was ably assisted by Dr. Whitehead, and by 
Dr. Potter of Liverpool. A little aacitic fluid escaped afler I 
had made an incision from the nmbiliouB to two inches above 
the pubes; but the adhesions to the abdominal wall were so 
firm and extensive, that the large upper cyst burst during 
the Reparation. U'hen the fluid had all escaped, the cyst was 
withdrawn, and the lower part of the tumour followed it without 
much difficulty. A narrow pedicle only connected the tumour 
with the right side of the uterus, and this was easily secured by 
a clamp ; but a portion of the cyst below was so firmly attached 
to the bladder, and to the right side of the uterus and vagina 
and pelvic cavity, that it was thought better not to separate it, 
but to encloi^e the whole in a second clamp. The left ovary waa 
healthy. Both clamps were fixed side by side across the lower 
part of the wound. The abdominal cavity was carefully sponged 
clean, and the wound closed by three hare-lip pins and several 
superficial sutures. 

She rallied well from the operation, and she had only required 
one small opium enema when I left her in good spirits five 
hours after the operation. Dr. Potter remained in the house, 
and carried on the after-treatment, in consultation with Dr. 
Whitehead and with me by letter. She passed a good night, 
and went on very well for thirty hours, wheu she became 
feverish and complained of nausea. The pulse having risen 
from 90 to 120, Dr. Potter had given digitalis in effervescing 
draughts. Thirty-Bix hours after operation, he cut away the 
sloughs projecting beyond the clamps, and found the wound 
very healthy. Vomiting came on during the second night, and 
continued during the day, but without pain or swelling of the 
alxlomen. and she kept solid food on the stomach in the 
intervals between the attacks of sickness. Dui'ing the after- 
noon, very large quantities of glairy fluid were vomited, the 
debility became very great, and she sank sixty hours after 
operation. The semi-solid mass removed weighed fourteen 
poimds, the liquid measiu-ed twenty-six pinta; — total, forty 
pounds. No post-mortem examination was made. 
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CASE XXSV. 

Ovariotomy ; Tetanus on ike twelfth day. Death on tlt£ 
fourteenth. 

An unmarried domestic servant, thirty years of age, waa under 
my care in the Samaritau Hospital in May 1862, with an ova- 
rian cyst which filled the whole abdomen up to three inches 
alfove the umbilicus. On the left side there was esoctly such a 
limited space clear on percussion as may be seen in the diagram 
on page 96, indicating that the colon waa fixed there ; but the 
remainder of the tumour appeared to be free from adhesions. 
The uterus was freely movable. She had never been tapped, 
and the growth of the tumour dated only from the previous 
autumn. In December and February she had had two severe 
attacks of peritonitis. I operated on the 9th of May 1862, 
exposing the cyst by an incision commencing an inch below the 
umbilicus and extending five inches downwards. There were 
no parietal adhesions, but the surface of the cyst was covered 
by a layer of old organised lymph. The cyst was tapped by 
the new trochar which I then used for the first time, and which 
baa since been brought before the Medico-Chirurgical Society, 
and will be figured when I come to describe each step of the 
operation in another chapter. The cyst-wall was tied over the 
canula, and the escape of ovarian fluid thus prevented. An 
adherent coil of intestine and a large piece of omentum were 
easily separated by the hand. The intestine was returned, the 
omentum kept outside on account of bleeding vessels. The 
pedicle waa secured by a calliper clamp, the cyst cut away, and 
the wound closed ; the pedicle being kept out at its lower 
angle, and a small piece of omentum which bad been tied was 
kept out between two hare-lip pins. 

The patient recovered admirably after the operation. She ■ 
only required one dose of opium, and the pulse ranged from 90 
to 100. She had no pain, and her cheerful placid aspect 
delighted M. N^laton and others who visited her several times. 
But on the evening of the 20tb, eleven days after operation, 
the complained of a feeling of fointness, and some pain in the 
mbdomeu, as if the catamenia were coming on. The next morninff j 
she complained of some stiffness of the jaw ; and on examining j 



9 abdoiawi, ftgte vu eviiot tetaaic lififi^ of tbe recti, 
e damp had eone a«>j «■ tte ttoid dsf , bat a Ure portion 
, larger than a «b1b^ ■■■■■iiii.il projectiDg at the 
rend of tbewwrad, the daogk eaand "by the preasure of 
I adbefiag to it 7k ^ou^ had bem gradually 
Tbeanallpieee of aacabiiM alniemaiDed at tl^ 
e of tlw wound. Tteakiiig tbt nther peffitfc or omeoturo 
! sonMdtiag to do wJA Uie U liiiii ^in|iloiD9, I cut 
I both umt, tfiag tamr arte riaa vbieb bkd on tbe cut 
; of tbe pedid& I abo oid a ed a tnrpCTthw enema. 
» gJTco, repealed, and aeted fredy. At 2 rjt. she wm 
in a profbae per^antiwi; poise 112, fvD aad soft. Sbewaa 
easier, and tbent «aa acme ^ipeuaaee of amiatnntioD. At 
7 r.a. the polae vae op to 130 ; tetanie qMoma of tbe recti 
beeame more frequeot; tbe teeth weie dcpched, aod tbiFUgb 
swallowing prettr weO, tiw aet broag ht oo tbe apaemi. At ten 
the pulee was up to 160| and thetv waa great difficulty of 
r, reliered bf bot wine^ and followed by profuse sweating, 
irly in tbe afternoon I bad decided on tiuating to TOmth, 
I ^et, wine, and cblorofonn, gini^ no foitber medicinea after 
the tarpentine eaema. She inh&lcd tbe chlorofonn as bood as 
the spasms were oomiog on, and coDtinaed it till they passed o£ 
He spasms contiuued during ibe night, but diminished in 
CrequeDc^ early io tbe morning. At ten tbe pulse was down to 
96 ; peicpiratioQ continued, and she r^mainod af^nrenllv much 
better during tbe day, breathing a little chl<vofoTm occasionally; 
but at night tbe spasina became more serere and frequent, and 
thepowerof swallowing was almost lost. Pulse 110. Cblorofbrm 
was given almost to inBeiisil»lity, and repeated a few times 
during Ibe oigbt, but the spasms were not frei^aent. Tbe next 
morning the pulse waa i^aia down to 96, and she looked ao 
much better all tbe forenoon, that I was rery hopeful about her ; 
but all at once in tbe afternoon a violent spaan came on, with 
croupy reefriratioti, dusky fooe and Ups, rafnd sItoi:^ pulse, aod 
snch a retraction of tbe walls of the chest at each attempted 
inspiration, pointing to laryngeal ot>structioD, that I instantly 
opened the trachea. The respiration immediately became tran- 
quil, thot^b very shallow, and gradiially ceased ; and we noticed 
tlist tlie heart continued to beat vigorously for fully three 
minutes, and more feebly a minute longer, after respiration bad 
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become imperceptible. We made an examination of the body, 
but found nothing whatever to account fur the tetanus. The 
wound was perfectly united, both ou its cutaneous aud peritoneal 
surfaces, and the pedicle and portion of omentum were closely 
connected with the cicatrix, but there was no traction on either. 
There was no sign of peritonitis, nnr could we trace any altered 
nerve or vessel from the neighbourhood of the eicatrii. I had 
one consolation in this case, for a friend told me of two cases of 
tetanus which he had seen after the simple operation of tapping 
a hydrocele. It may seem strange to console oneself by the 
misfortunes of one's friends ; but it certainly is satisfactory to 
feel that the tetanus was not specially attributable to the opera- 
tion of ovariotomy in my case, any more than to the tapping 
the hydrocele in the others. 



CASE XXXVI. 

MuWlocidar Cyst ; Never Tapped; Ovariotomy; Pelvic Ilanna- 

tocele and Pyiemic Fever; Vaginal Tapping ; Recovery. 

A UABRiBD woman, forty-one years of age, mother of six children, 
was admitted, April 30, 1862, under my care into the Samaritan 
Hospital, having been sent by Mr. Sadler of liarnalcy. She came 
in with a large multilocular cyst of tiro years' growth, aud had 
mfiTeredso much for the la^^t two months, and bad become so ema- 
ciated, that if it had not been for a certain appearance of cheer- 
fulness and determination to get well about her, I should have 
declined to operate. She had not been tapped. Her pulse bud 
been for some time very rapid; but this I attributed to inflamma- 
tion going on within some of the cysts, and it only induced me 
Dot to lose time, especially as the uterus was normal, central, 
and freely movable, and there was no part of the tumour in the 
pelvis. 

I removed it on May 14. AL N^laton wa? present, and took 
great interest in the operation. Dr. Uamsbotham and Dr. 
Protlieroe Smith were also among the vidtors. I inado an 
incision 6ve inches long from two inches below the umbilicus, 
Mparated eouie adhesions between the cyst and abdominal 
partetee very easily, aud finding no cyst hirgc enough to be 



emptied by tapping, I passed my hand into the centre of the 
mass and broke up the septa, pressing out the couteiit-s, and 
withdrawing the tumour aa it was thus lessened, A piece of 
omentum was easily separated, a broad pedicle secured by a 
clamp, and the tumour was then cut away. Then I found that 
there was free bleeding between the clamp and the utenia, and 
I put on a second clamp behind the first, and behind the bleeding 
surface. But the second clamp pressed through the soft pedicle 
just as the first had done, and I had to grasp the uterus with one 
hand while I caught up an' artery just where the Fallopian tube 
came off from the uterus, and Dr. Rogers tied it. Still there 
was free venous bleeding, and we tied two clusters of large veins 
close to thp side of the uterus. Then the bleeding ce-ased, and 
I closed the wound, bringing the ligatures out at its lower angle, 
after I had thoroughly sponged out the peritoneal cavity. 

As the patient left the Hospital in very good health on the 
27th of June, I will only refer to one point in the progress of 
the case after operation which was new to me. On the tenth 
day, after having been going on fairly well, she began to look 
yellow, to lose appetite, and to feel very weak. The pulse, which 
hrul varied from 110 to 120, rose to 130 and 140, and there was 
a discharge of gelatinous mucus from the rectum. On examina- 
tion, I found a depression of the recto-vaginal septum, which led 
me to fear some serous or purulent collection in the pelvic cellular 
tissue. She improved a little next day, but on the twelfth day 
was more depressed and yellow than ever ; there were aphthas 
on the tongue and cheeks, with rapid shallow breathing, and very 
viscid bronchial secretion was coughed up with difficulty. The 
tension of the recto-vaginal septum having increased, I passed 
a trochar into the most projecting part in the vagina, behind the 
uterus, and evacuated eight ounces of very fetid bloody serum. 
This was followed by a discharge of grumous pus and by imme- 
diate relief, with improvement in her general condition. Two 
days afterwards a very free discharge of fetid pus escaped by the 
ade of the remains of the pedicle, and this continued in varying 
quantity for several days ; but she gradually improved in health, 
left her bed on June 7, walked down stairs without assistance on 
the 10th, and left the Hospital on the 27th, in a very fair state 
of health and excellent spirits. She has since enjoyed excellent 
health. 



CASE XXSTII. JUHE S, 1863. 



CASE XXXVII. 
Large 8cmi-8ol/id Tumour ; Doubtful lyiagnosis ; Ovariotomy; 



This patient was thirty-five years of age. She had been married 
four years, and had been quite well until May 1861. About this 
time the catamenia became irregular, and the abdomen began 
to increase in size. Pregnancy was suspected, but she went 
into St. Bartholomew's Hospital early iu January 1862, and 
remained there a week under Dr. Greenhalgh, who gave a very 
decided opinion that she was suffering from ovarian disease. 
Others, however, having expressed a different opinion, she 
called on me on January 30. I found an abdominal tumour, 
axtending from the pubes to half way between the umbilicus aud 
ensiform cartilage, and reaching low down into the right flank, 
but on the leil side the hand could be passed down between the 
tumour and the ilium. The tumour felt solid. I could detect 
no fluctuation either in or around it. It did not adhere to the 
parietea, and it was slightly movable from side to side. The 
souud of the aorta could be heard nearly ail over it. Low down 
in the left flank there was an indistinct blowing sound. Nothing 
like the sound of the fcetal heart could be heaid. A few pa- 
pilla were developed around the mammary areolte, which were 
dark. On examining by the vagina, I did not wonder at the sus- 
picion of pregnancy, for the tumour felt exactly like the head 
of a child just »bove the brim of the pelvis, and on presshig it 
it receded and returned ; although this baUottement was not 
very well marked. On moving the tumour in the abdomen the 
movements of the tumour iu the pelvis were felt to correspond 
in all directions, aud the cervix uteri did not move with the 
tumour. The cervix wa« far back, large and soft, and the oa 
wemed to lie closed, so that I did not think it right to use the 
aound, especially aa there were no urgent symptoms. I told the 
pAtient that I vas disposed to agree with Dr. Greenhalgti, and 
believed that the tumour was ovarian ; but that it would be de- 
sirable to wait for a time. A fortnight afterwarils she went to 
A dUtinguished physician-accoucheur, who saw her three tiinea at 
iatorvala of a week, and came to the conclusion either that tliera 
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was some abnormal form of pregnancy — tubular or iaterstitiiil 
— or a fibroid tumour of the uterus. The tumour increased 
slowly in size, and early in April the general health began to 
fail. She came into the Samaritan Hospital for a few daya 
towards the end of April. One of my colleaguea thought the 
tumour waa ovarian; another thought it was uterine — whether 
fcet^l or fibroid he did not say. It feit extremely like a foatus 
through the abdominal parietes, and the iallottement between 
the cervix uteri and symphyais pubis was very auspicious; but 
then there were no ftetid movements to he detected (though the 
patient said she felt them), 'no soimds of foetal heart, no phi- 
cental souffle. Ah there waa no fluctuation, and as the sounds 
of the aorta were transmitted, it was clear that the tumour was 
more or less solid; but stil! there was an evenness of surface 
(notwithstanding the irregularity), and an elasticity about it, 
which gave me more the idea of an ovarian tlian of a uterine 
tumour. She letl the hospital, went to the country, and I saw 
her on her return in May, She was getting larger, losing appe- 
tite, breathing with diflSculty, and losing sleep from pain. So 
she came into hospital again, and M. Nelaton joined our con- 
sultation on May 17. At this time a little ascitic 6uid had 
collected, and it assisted greatly in the diagnosis, for it allowed 
the tumour to move much more freely, and we all became con- 
vinced then that the pelvic portion of the tumour was inde- 
pendent of the uterus. On placing a finger on the cervix 
uteri, and moving the tumour by pressure on the abdomen, the 
uterua was felt to remain unmoved, except when the tumour 
waa pressed directly upon it. But on placing the finger anterior 
to the uterus, so as to feel the tumour through the upper w.'Jl 
of the vagina, every movement of the upper portion of the 
tumour was felt simultaneously in the lower portion. It there- 
fore became quite clear that the uterus was behind the tumour, 
and that one could be moved independently of the other ; but 
the question was still mooted whether the timiour was ovarian, 
or a fibroid outgrowth from the uterus. We decided to wait a 
little, and she went home ; but as increase became more rapid, 
and the distress caused by the pressure greater, she was re- 
admitted for operation on June 2. There was then less ascitic 
fluid than when M. Nelaton saw her, but I suspected that there 
waa some recent lymph present between the surface of the 
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tumour and tlie alHlominsil parietes, as a ecift crackling or 
nibliing could be both fett and heard. Tlie upper border of 
the tumour could be felt reaching up to the ensiform cartilage, 
and here a yielding doughy sort of flenaation on pressure led 
me to GUflpect the presence of a piece of adhtrent omentum. 
1 felt quite satistied, whatever the tumour might he, that its 
connexiuu with the uterus was sufficiently loose to admit of re- 
moval ; although I believed it to be ovarian I was obliged to 
admit the possibility that it mi-jht be uterine, and therefore, to 
avoid all chance of misunderstaoding, I wrote down the fol- 
lowing diagnosis, and showed it, before the operation, to the 
gentlemen present: 'Either a semi-solid tumour of the right 
ovary, or a fibroid outgrowth from the uterus, with some ascitic 
fluid on the surface, and a probability of adhesions on the left 
pide between the tumour and intestine, and of omentum over 
the upper surface.' I removed the tumour on June 5. M, De- 
marquay of Paris, Mr. Hey of Leeds, Dr. Aveling of Sheffield, 
and several other friends, were present. I first made an in- 
cision five inches long, from the umbilicus directly downwards, 
exposing the tumour and allowing some ascitic fluid to escape, 
with a good deal of gelatinous lymph. On making a puncture 
I found, as expected, that the tumour was nearly solid, and 
accuniingly extended the excision upwards to four inches above 
the umbilicus. Then I separated a large piece of omentum 
which adhereil to the upper surface, and attempted to withdraw 
the tumour. Uut I found that to do this without lessening ita 
size would render an incision necessary from sternum to pubes, 
and I preferred the risk of breaking up the tumour. On doing 
tiiia a quantity of pseudo-colloid matter escaped into the peri- 
bineal cavity, and I was able to withdraw the tumour, and cut 
it away after securing the pedicle by a clamp. After thoroughly 
BpoLging out the peritoneal cavity the wound was closed by 
aoturea of iron wire, and the clamp and pedicle were fixed out- 
side the lower angle of the wound. 

There is nothing to say of tlie after progress of the case, 
except that the patient got well without a check, and loft the 
buspitol three weeks after operation in good health. I have 
seen her several times since, and have found that she has i 
naiiiod perfectly well. 



Ill CiXES OF OTABIOTOUT. 

CASE XXXVIII. 

Large MvXtlple Cyst ; Iodine Injected; Ovariotomy; Recovet-y ; 
Biiih of a Child two years afterwards. 

As unmarried lady, twenty-eight years of age, was sent to me by 
Dr. West on the 7th of June 1862. With the eKception of me- 
norrhagia, which had always been troublesome, she had been 
well until the preceding summer. She then had some pain low 
down on the left side, but it went away, and recurred more 
violently in November 1861. Pain and sickness became fre- 
quently troublesome, and were increased at the periods. In 
January 1862 Dr. West was consulted, and detected ovariaa 
disease. The size continued to increase; and, in March, Mr. 
P^et removed six quarts of fluid by tapping, and injected 
iodine. Sickness and pain were severe for three days. She 
remained small for a month or six weeks, but had increased to 
about the same size as before the tapping. The girth was thirty- 
seven inches, length from sternuni to pubes fifteen inches. The 
whole abdomen was filled by a non-adherent cyst, which appeai-ed 
to be unilocidar, or nearly so, from the extreme regularity of the 
fluctuation in all du-ections. It was found afterwards that this 
was owing to the tension of small cysts with very thin cyst- 
walls. The pelvis was free, but the uterus was elevated, 
drawing up the vi^ina like a long funnel. 

I advised ovariotomy without delay, and performed the 
operation on the llth of June 1862. Dr. Parson gave chloro- 
form ; Mr, Bateman of Islington, Mr. Pierce of Notting Hill, 
and Dr. Savage were present. On opening the peritoneum by 
an incision between four and five inches long, extending down- 
wards from an inch below the umbilicus, some small tense cysts 
with very thin walls were seen emptied and withdrawn. Some 
adhesions near the site of the tapping were then separated, and 
the whole tumour brought out. I then found that the tumour 
was qiute closely attached to the right side of the uterus ; there 
was nothing like a pedicle. I accordingly passed the chain of 
an ecraseur above the Fallopian tube and below the round hga- 
nient, and tightened it quite close to the uterus, I then cut 
away the tumour, and afterwards pared down the stump nearly 
to the tight chain. I then loosened the chain, intending to tie 
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nuy vessels whicli llt-.l, but tliere was no bleeding. So the 
chain was reimiveJ, the pelvis cleansed, the left ovary found to 
be healthy, two sDiall pediculated cysts of the left broad liga- 
ment twisted off, and the wound was closed by two deep and 
four siiperticial sutures of platiuum wire. 

There waa no sign of L^mofrhage after the operatioD, but 
more opium than usual was taken on accouut of pain. Sickness 
also wafi troublesome on the second day. There was a little 
uojsing of blood from one of thestitchfsat night and next uiorn- 
ing, but it ceased spontaneously. Early on the tbird day the cata- 
nesia appeared and eoutiuued freely. Aftiir this she improved. 
On the sixth day, I removed the deep sutures. A little pus 
came from the traek of each. Two days afterwards she was 
restlew, and bilioua vomiting recurred. 1 removed the super- 
ficial sutures, a drop or twu of pus following each, and a small 
slough was caused by the lowest ; but the wound was quite 
healed. For the next throe days she was restless, and there 
was free oozing of pus from two of the suture points; but she 
went out of town on June 30 with the wound quite bealed, 
■oca gaineil strength, was married in the suranier of 1»63, and 
a fine strung child was born in August 18(i4. Dr. King of 
Ctunberwell attended her, and informed me that the labour was 
perfectly uutural. 

I used platinum sutures in this case, to ascertain if any 
adrautage would arise from the use of a metal which would not 
oxidise like silver or iron, and remembering the use of pla- 
tiimm sutures twenty-five years ago by Mr. Morgan at Guy'a 
Hospital. But I have scarcely ever seen ao much suppuration 
in the track of the sutures as in this case ; and it taught me to 
look to the size of the needle, the size and smoothness of the 
tiiread or silk, the tightness with which it is tied, and the 
time it !» left, as having mure to do with suppuration ur 
riooghiug than the material of which the suture is composed. 
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CASE XXXIX. 

Multiple Cyat onoe Tapped; Suspicious State of Lung; 

Ova/iioiomy ; Secondary Hamorrhage ; Pelvic JlismatoceU ; 

Vaginal Tapping ; Recovery. 
Tsid patient wae nent to me by Dr. IMiit^head of Manchester, 
as a fit case for ovariotomy. She was twenty-five, yeare of age, 
and had beeu married thirteen moutha. She had been in good 
health until three mouths after marriage, when a severe pain 
came on in the left iliac region, which was soon followed by 
abdominal enlargement; and the pain censed until January 
1862) when it returned. She was tapped by Dr. Wiit*head, 
and sixteen pints of fluid were removed from one large cyst, but 
groups of secondary cysta remained. She was pale and ema- . 
ciated, and there was rather a auspicious want of respiratory 
murmur at the apex of the left liuig, eapecially as one aister had 
died of phthiaia ; but as there was no marked dulnese nor in- 
creased vocal resonance, we trusted that the deficient expansion 
of lung was due to Ibe interference of the abdominal tumour 
with the free action of the diaphragm. 

I performed the operation on June 27, in the Samaritan Hoa- 
pital. Dr. Gueneau de ^lussy, Mr. Holden, Dr. Wyatt, &c., were 
present. The incision was made five inches long from one inch 
below the umbilicus. A tbin-walled cyst was exposed, some exten- 
sive parietal adhesions easily separated, several cysts emptied and 
readily withdrawn, and a narrow pedicle having been secured by 
a piece of wire-rope, which was tightened by an ecraseur screw, 
the tumour waa cut away, the pelvia aponged out, and the wound 
closed by pius and sutures, leaving the pedicle secured by the 
wire-rope at the lower angle of the wound. She rallied well, but 
soon bfecame restless and began to vomit. Three hours after 
operation, forty drops of laudanum were inject-ed into the rectum, 
but she still remained very restless, and after an hour — that ia, 
four hours after operation — the nurse found tbat she was bleed- 
ing, and sent for me. On removing the bandage and dressing, 
I found very free bleeding going on from the aide of the pedicle. 
I could not exactly make out whether any part of the pedicle 
had slipped back tiom the grip of the wire-rope, or whether the 
wire had cut the pedicle, and the drag from the utcjiis had torn 
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P partly through ; but certain it was that 1 could not draw out 

the pedicle and reach the bleeding surface by pulling on the 
wire, BO I at once reopened the wouud by removing hare-lip 
pins and sutures, grasped the uterus, and tied the bleeding 
surface in three portions. This quite stopped the bleeding. 
It had been very free, and at one time when the patient had 
fainted I feared that she was dead. But I determined not to lose 
a chance : had brandy poured down her throat, cleaned away 
all blood and clot from the peritoneal cavity, and reclosed the 
wound, bringing the three ligatures out at the lower angle, 
but allowing the nterna to sink back to its normal position. 
She had been almost unconscions of all this; but she vomited 
and soon rallied, and though she gave us all considerable anxiety 
for 6ome days, she recovered well. It is noteworthy that in this 
case, as in Case 36, where I had to apply ligatures close to the 
uterus, I bad to deal with a collection of fetid fluid in the pelvis. 
For some days the pulse had been rapid ; there liad been a ten- 
dency to vomit ; the pallid face had put on a dusky, jaundiced 
tint ; the urine had been ammoniacal : and, guided by the 
tlie other case, I had been watching for a pelvic abscess. I felt 
a fulness between the uterus and rectum, caufling a projection of 
the posterior wall of the vagina, for three or four days before it 
was sufficiently marked to induce me to puncture; but on July 10 
I passed in a trochar, and evacuated eight ounces of dark- 
coloured fetid fluid. She said she felt immediate relief; and she 
continued to improve from that time, although but slowly. One 
of the ligatures came away on the 23rd, but the two others held 
fast when she left the hospital on August 5, with the wound 
otherwise healed, and they did not come away until several 
weeks afterwards. But they caused no inconvenience. She 
perfectly recovered, and has remained in excellent health. 



CASE XL. 

M all tlwniUir Ovarian Ci/at; Ovariolomy; Liijature of 
(ImenUil Vessels; Recovery. 

E. v., aged twenty, single, wsa admitted under my care in th« J 
gaatantaii Hospital on July 5, I8<i2. 
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Ilieton/, — ^Hm been employed iii a shop, but waa obliged to 
leave in March I8fil), having been g;etting large in the abdo^ 
men after two attacks of pneumonia in 1858 and 1859. For 
the last two years has been graibially losing fiesh, while the 
abdomen has gone on increasing. The catamenia were regular 
until last autumn ; then they came on every fortnight, and then 
every week, lasting three days, so that she waa scarcely ever 
free ; but they stepped suddenly last Christmas from the day of 
the death of a relative, and she has ' seen nothing' since January. 
I saw the patient in Jtme, in consultation with Dr. Hawksley, 
who, finding the heart and lunga healthy, had recommended 
ovariotomy. 

State on AdmissU'U.She was pale and extremely emaciated, 
but cheerful. The whole abdomen vras occupied by a large 
multilocular ovarian tnmour, which extended upwards beneath 
the false ribs, pushing them outwards and the ensiform cartiii^e 
upwards. The girth at the umbilicus was forty-four and a half 
inches, and the distance from ensiform cartiiage to eymphysis 
pubis twenty-two and a half inches — the umbilicus being ex- 
actly midway between the two points. Her breathing was much 
oppressed. She was frequently sick, and locomotion was very 
difficult^ The utenis was central, normal, and movable. 

Operation, July 5. — Dr. Parson having administered chloro- 
form (Sir Joseph OUiife, Dra. Bache and Michon of Paris, and 
many other visitors, being present), I first exposed the cyst by 
an incision six inches long, extending downwards from one inch 
below the umbilicus. Some extensive parietal adhesions pass- 
ing quite up to the false ribs were then separated by the band. 
One large cyst was tapped, emptied, and the cyst wall was tied 
around the canula, A second cyst was tapped through Hie first 
"without withdrawing tfce cauuIiL A large semi-solid mass above 
made it then necessary to extend the incision to two inches 
above the umbilicus. A large piece of omentum, and another 
of meseutcry connected with a loop of intestine, were then 
separated by the hand from the upper portion of the tumour, 
ajid wore held oulsido to prevent bleeding. The tumour was 
then withdrawn. The pedicle was secured by a clamp about 
two inches from the right siile of the uterus, and the tumour 
was cut away. The left, ovary wan found to be healthy. Several 
vessels in the omentum and mesentery bleeding freely, four of 




them were stopped by torsion, anii a large' piece of tflrn oraeii- 
tiiin having been aeparatod by the inatriiment which had just 
been described by Mr. Clay nf Birmingham, three arteries 
(which Btill bled freely ou the surface which had been rubbed 
through) were tied by very fine silk. The ligatures were -cat 
off cloBe and returned with tte otDentum. The peritoneal 
cavity waa then carefully sponged fiee from all blood and ova- 
rian fluid, and the wound wan closed by hare-lip pins (passing 
through the whole tbickneas of the abdominal walls, including 
the peritoneum) and hy superficial wire sutures. The fluid 
collected weighed twenty-seven and a half pounds, the tumour 
eleven pounds, and as some pint« of fluidescapert, the tumour 
must have weighed, when entire, upwards of forty pounds. 

The patient rallied well after the operation. She had two 
small opiates during the night. Healthy reaction came on, but 
without pain or vomiting, and perspiration was free. The hare- 
lip pins were removed three days after operation, and the clamp 
ou the fifth day. The bowels acted naturally on the eighth day. 
By the eleventh day nearly the -whole of the slough caused by 
the clamp had separated, and the wound was nearly closed. On 
the 22nd (seventeen days after operation) she waa exposed to a 
draught of cold air when perspiring. This was followed by sick- 
ness, abdominal pain, rapid pulse, and hurried breathing, which 
lasted two days, but went off with free perspiration. After this, 
recovery was UQiuterrupted. She left the ha^pital in good 
health a month after operation ; having been out for a walk 
some days before. She then went to Margate, and returned 
quite strong and rapidly gainiug flesh. .She has since returned 
to her occupation in a shop, and is in perfect health. 

The following remarks upon this case which I made at the 
Samaritnu Hospital, Monday, June 14, 1862, were published 
in the * Medical Times and Gazette : ' — 

'The young girl whom you now sea looking so well and 
happy is hardly to be recognised as the same person from whose 
abdomen some of you saw me remove, only last Monday, an 
ovarian tumour which weighed more than forty pounds. A ■ 
week ago she was a pale emaciated girl, with the anxious 
suffering expression, the compressed elongated lips, the depressed 
angles of the inoutli, the deep curved wrinkles around them, 
the widely-opened sharply-defined nostrils, the prominent cheek- 



ovariotomy was pert'ormecl on July 28, in the presence of 
Prt>ft'SBor De Toca of Madrid, M. Gayet.of Lyons, Br. Ciuccio 
of Naples, and many other vigitora. An incision was made fi'om 
one incli below tiie umbilicus directly downwards for five inches. 
The tumour wae so closely adherent here that it was opened, 
and a large cyat (which contained sixteen pints of fluid) was 
emptied before the peritoneal cavity was opened by any attempt 
to separate the adhesinns. It was necessary to carry the incision 
upwards above the umliilicuB before it was possible to find the 
line of demarcation between the cywtic and parietal layers of 
peritoneum. This was done; some very firm adhesiooa were 
broken down by the hand ; a small piece of omentum waa 
separated; and the cyst was withdrawn, after removing a long 
line of attachment to the left broad ligament and Fallopian 
tube. The pedicle, on the right side, was secured by a clamp, 
and the left ovary being found healthy, the wound was closed 
by hare-lip pins and wire sutures in the manner I then adopted. 
It was not necessary to sponge out the peritoneum, as nothing 
had escaped into it. 

She rallied well, but required three small opiates during the 
night, on account of pain. The day after the operation she 
passed very quietly. Three deep sutures were removed on the 
second day, and the clamp on the third day. Copious miliary 
rash then appeared, and, as there Was flatulent distension of the 
abdomen, a turpentine enema was administered, and followed 
by relief. On the fourth day a hare-lip pin, which had escaped 
notice before, was removed, and as the edges of the wound and 
the tracks of the pins had assumed a sloughy appearance, diluted 
carljolic acid was applied on cotton wool. As the general con- 
dition was satis factory, this gangrene was explained by the 
fact that there were two patients with sloughing sores in an 
adjoining warii. On the fifth ami sixth days large shreds of 
sloughy cellular tissue were removed from between the lips of 
the wound, and M. Oayet of Lyons, who had carefully watched 
the case iirom day to day, was strongly impressed with the value 
of the practice of uniting the ettges of the peritoneum. It was 
very clear that if they had not been well united in this case, the 
fetid discharge from the sloughing edges of the wound would 
have sunk into the peritoneal ravity, and would proliably have 
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j>n>ved filial. Nearly all the Bloiigli tiad aeparated on the seventh 
diiv, and although very free mippiiratioa went nn tor some time, 
healthy granulatioDs spmug up, and the patient left the hospital 
IQ very good health on August 25, She has siuce been a domestic 
servaut, aud is in perfect health. 



CASE XLII. 
Cyatic and Atienniii Tumour of riffht Ovnry : Tuucf. Tapped ; 

Ovariotomy ; Recovei-y. 
On June 30, 1862, I saw a single lady, Forty-nine years of age, 
in consultation with Dr. Cahill of Bronjpton. She was in a 
Btate of great distress, and we tapped her that afternoon to 
obtain relief. Fourteen pints of fluid were removed from an 
ovarian cyst, and great relief was afforded. The history of the 
disease showed that growth had commenced about four years 
before, but that the tumour had only risen from the pelvis into 
tbe a>>domen about eighteen montha before, since which time 
she had siiffered a great deal, and latterly the increase had been 
rapid. On August 16, the cyst having refilled rapidly, I agnju 
removed fourteen pints of fluid by tapping, and i^'reed with 
Dr. Cahill to perform ovariotomy without much further delay. 
On September 3 Dr. Parson gave chloroform, an<l. assisted by 
Dr. Savage, Dr. Cabill, and Dr. Buchanan of Glasgow, Professor 
Schuli of Vienna being present, 1 removed tbe tumour through 
an incision sis inches long, after separating some parietal ad- 
hesions. The pedicle was very short, but was kept outside by a 
clump. The left ovary was atrophied. The patient recovered 
rapidly, went to Wortldng five weeks after operation, and ha« 
since enjoyed excellent health. 

Portions of this tumour looked so very like soft cancer, that 
I was at first fearful of a return of the disease; but a careful 
examination, under the microscope, of fine sections made by 
Dr. Frank, showed that it was identical in structure with tbe 
chronic mammary tumour. As the question of priority has lipeii 
raised, I copy from the ' Medical Times and Gazette ' of Octi)l)er 
25, 1862, the following report of ray description of this spi'timen 
at the Pathological Society. 
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'Mr. Spencer Wells exhibited a specimeD of "adenoma t 
the ovary," which he said he thought the most appropriate 
deBignation which occurred to hiin, although it might be called 
fibro-epithelioma, or alveolar adenoid tumour. It is identical in 
structure with the adenoid growths first described in connexion 
with the mammary gland ; and it was very interesting that it 
should now be found in connexion with the ovary. He bad not 
seen a similar growth in the ovary before, nor had he found it 
described by any author, A drawing of Dr. Hughes Bennett's, 
of the structure of chronic mammary tumour, might have been 
taken from one of the sections shown to the society. The tumour 
was removed, on the 3rd of last September, from a single lady, 
about fifty years of age, who recovered perfect ly after the opera- 
tion. It consisted in great part of an ordinary multilocular 
cyst J but one large cyat was filled with semi-solid matter, which, 
at first sight, looke<l exactly like soft cancer ; but after hardening 
in spirit, and examining thin sections, the true character was 
made out ; and it was seen that the surface of the growth was 
fringed with papilHform villi, its substance showing in vertical 
sections a delicate fibrous stroma, forming round or oval alveoli. 
These alveoli are lined with densely grouped epithelial cells, 
forming a continuous zone, which encloses an area loosely packed 
with c-ellular elements of similar form. On the margins of most 
sectiouR the content* of the alveoli are frequently seen to pro- 
trude, like papillffi, through ruptured portions of the fibrous 
septa ; or the lining zone of the alveolus has become liberated 
aud divided, so aa to assume the appearance of a long cylindrical 
band or column of epithelial cells. The tumour, therefore, 
belongs ilistinctly to the class of fibro-epithelial growths, and, 
from the folHculoid character of its alveoli, would, Mr, Wells 
thought, lie most appropriately classed as adenoma. This 
specimen had been preserved in a solution of carbolic acid, 
which Mr. Wells had found a very cheap and excellent fluid 
for preserving animal structures.' 



CASE XLIir. 

Small single Cyst ; No adkesiotia ; Ovariotomy ; Rrcovert/ ; Two 
y^ars afterwards, suspected Cyst on opposite siitf. 

A DACGHTBR of & labouriug man in Yorkshire, UDmarried, 
twenty-four years of age, was went to me by Dr. Sadler of 
Barnaley, and was admitted to the Samaritan UoBpital on Octo- 
ber 2, 1862. She had complained of frequent paina in the 
abdomen, with rigors and Hubaequent feverishaess, for three 
years; and had thought her body larger, but was not quite 
sure of it until the previous November, when a distinct swelling 
was perceptible towards the right side, whicli Lad gone on 
increasing. Dr. Sadler of Barneley wrote to me in September, 
rtating that her girth was thirty-four inches, and that he thought I 
the case a very favourable one for ovariotomy. Menstruation ] 
had been regidar, with occasional leucorrboea. 

On admission, an ovarian cyst wa^ detected, giving the abdo- J 
men exactly the appearance of a woman in the eighth month of J 
pregnancy. It waa qiute movable from .side to aide. Tba f 
uterus and pelvis were quite free. 

The catainenia, which came on on the day of admission, 
ceased on the 6th. From the 8th to the 10th she was ill with 
one of her usual tits of feverishness and abdominal pain. On the 
13th she was tolerably well, and the operation was performed. 
Professors Vanzetti of Padua, Neudiirfer of Prague, Esmarch, 
Claus of Bonn, Braune of Leipzig, and many other visitors, 
vere present. I exposed the cyst by an incision only three 
inches long, midway between the umbilicus and symphysis pubis. 
There were no adhesions. The cyst was tapped, and seven pints 
of fluid were removed. As it became empty she vomited, and 
the cyst was thus expelled, with some loops of small inteetinel 
She was very faint at this moment, apparently from the eSTect of ] 
the chloroform ; so that, as soon as I had examined the other 
ovary and found it healthy, I returned the intestine, and 
closed the wound liy wire suturee bf/t/re securinjj the petlicUt 
This was done by the clamp as soon as the wound was closed 
by three deep sutures of iron wire, and the cyst was cut awa^. _ 
Superficial sutures were then applied. 
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There in little to say of tlie presets of tlie case after op< 
tion, except timtat tbis time I was giving up the use of hare-lip 
pins, finding that the edges of the wound were more accurately 
united by sutures, and I waa trying the relative value of wires 
of various tbickuesses and different metala. I also began to fiud _ 
that leaving the sutures too long led to suppuration in thbir 
tracks without any compensating advantage, and I wished to 
aiscertain how soon they could bo removed with safety, provided 
the abdominal wall was well supported by longstraps of adhesive 
plaster. In this case I removed two of the deep sutures in 
forty hours and the third twenty-fourhours later with the super- 
ficial sutures. I removed the clamp on the fourth day. On the 
next day some uterine discharge {catamenia?) came on, and 
with it some discharge of dark bloody iliiid from behind the 
slough on the pedicle left after the removal of the clamp 
This continued for two days, but did not retard recovery, and she 
left the hospital in excellent health on November 12. Just 
before she left, the photograph from which the accompanying 
wood-out is copied was taken by Dr. Wright, to show the_ 
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appearance of the abdomen with the cicvitrix three weeks after 
operatiou. 

I heard from this patient a year after operation, Htating that 
she was stronger than she had ever been in her life, and perfectly 
well; but^she came to town in July 1864 to see me, having 
suffered from dysmenorrhoea forthe past few inonthB. Nothing 
was to he discovered by examining the abdomen, but I found a 
hard inelastic swelling in the pelvis, behind and to the right 
aide of the titenis, and closely connected with it. I wrote to 
Dr. Sadler, asking him to wat<;h the case, and if necessary to tap 
per vaghtam. He wrote to me, September 7, that be did this 
' about a fortuight ago, and drew off rather leas than a pint of 
clear, colourlesa, slightly albuminous tiuid, quite unmixed with 
blood. The tumour in the vagina disappeared entirely. She 
bad a little pain and sickness for two or three days, but the 
sense of distension was relieved,' Dr. Sadler will carefully 
watch the result of this treatment. 


CASE XLIV. 

Multiple C'jat; Twice Tapped; Ovarhtmni/ ; Parietal and 
Oitiental Adhesions; Recovery. 

In October 1861 a widow, fifty-six years of age, was sent to me 
by Mr. Jardine of Capel. I detected a large ovarian tumour, 
but as there were no urgent symptoms I advised delay until the 
necessity for surgical aid became manifest. She had had three 
children; the youngest was twenty-one years old. Thecatamenia 
were regular till 1856, when they ceased. She first noticed an 
abrlo'minal swelling in the summer of 1860. Between January 
aud June 1861 the increase was coQ8iderahl& In the spring 
of 1862 Mr. Jardine tapped her, and removed two gallona 
of fluiiL It soon reformed, and she was admitted to the Sa- 
maritan Hospital in July. I tapped her early in August, and 
removed twenty-five pints of flirid. When the largii cyst waa 
emp^, some large groups of secondary cysts could be felt on "^J 
the left side, extending up uuder the fake ribs, the attachments ^^^B 
being apparently loose, and the pelvis free. She was therefore ^^^H 
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tapping was reqtiired, and was admitted on October 10. Tlje 
operation was performed on October 20. Dre. Neudorfer, Claua, 
Ciuccio, Jungken, &c., were present. Mr. Jardiiie administered 
chloroform. I made an incision five inehes long, from one inch 
beloV the umbilicus ; broke down, by tlie hand, Home very ex- 
tenaive, but loose, parietal adhesions ; and separated a large piece 
of omentum, which adhered (irmly both to the cyst and abdominal 
wall connecting them together, I then tapped and emptied a 
large cyst, reraoving twenty-six pints of fluid from it, and then 
withdrew it gradually, with successive groups of secondary cysts. 
The pedicle was long, and was principally composed of a bundle 
of large, tortuous, varicose veins. It was secured by a clamp, 
and the cyst cut away. The uterus was small, and the left ovary 
atrophied. The omentum was kept on the surface of the ab- 
domen foE a few minutes, until alight bleeding from its torn 
surface ceased, and the wound waa then closed by sutures. 
Wishing to observe any diEFerence between silk and metallic 
sutures, I passed four deep ones, one of silk, one of iron wire, 
one of silver wire, and one gilded hare-lip pin, as well as several 
superficial sutures. 

She soon rallied, and complained of pain, which waa relieved 
by twenty drops of laudanum. This was the only medicine 
given after the operation. She had no more pain, only vomited 
once, recovered without any unpleasant symptom, and left the 
hospital on November 11, just three weeks after the operation, 
in excellent health. With regard to the sutures, I removed 
them all forty-eight hours after the operation, and foimd the 
wound equally well united throughout. The silk anture was 
removed with the least pain to the patient, the silver wire nest, 
and the iron wire, being harder, caused the moat pain in removal. 
In other operations I had tried hnrse-hair, and the fine catgut 
used for guitar-strings ; but I was coming to the conclusion that 
nothing answered so well for sutures, on the whole, as good silk 
well twisted. It is not till six or seven days after application 
that any superiority of metallic over silk sutures begins to 
appear, and before that time they ought to be removed. 

I heard from this patient on the second anniversary of her 
operation that she has remained in excellent health. 
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CASE XLV. 

Ovarian Tumour ; Ovariotomy ; Death forty hours afterwards!- 

J*eritonUis, with Fatty Liver aiui Enlarged Spleen. 
J. D., aged forty-three, single, was admitted under my care in 
the Samaritan Hospital on October 2, 1862. She had never 
been very strong, but was as well as usual till June 1861. The 
cataraenia, which had previously been regular, then continued 
without ccBsatiou for a year, and at the end of the year she 
found her abdomen increasiug in size, chiefly on the right 
aide. About three months before admiseiou she was tapped by 
Dr, Stevens of Christ*; Lurch, and about twenty pints of fluid 
were removed. Fluid oozed away for three days after the 
tapping. She was, on admission, nearly as lai^e as before 
being tapped. The legs had been oedematous before the tap- 
ping, and were 60 still. She had lost flesh lately; had menstruated 
twice pince the tapping, and was expecting a period. Any 
operation was delayed accordingly ; but nothing appeared after 
waiting three weeks, (Edema of the vulva and lower extremi- 
ties led rae not to be very sanguine of auccesa in this case ; but 
as the m'ine was found to be normal, and nothing could be 
detected in the chest that was not explained by impeded action 
of the diaphragm, and mere palliative treatment must havo 
been so useless, I decided to operate, and performed ovariotomy 
on October 27. I began by an incision extending from an inch 
bolow the umbilicus to two inches above the symphysis pubis. 
The tissues were brawny and oedematous, and several small 
vessels bled freely, but none required ligature. On opening the 
peritoueum five or six pints of clear ascitic fluid escaped, and 
a firm non-adhcring tumour was brought into view. As it 
seemed that tapping would not be likely to lessen this materially, 
the incision was extended upwards an inch above the umbilicus, 
ud a large cyst at the upper part was emptied of several pints 
of reddish-brown fluid by the trochar. An expansion of the left 
hrond ligament over the tumour offered an obstacle to its 
complete removal ; but on separating this by the hand it wba all 
withdrawn without any of the contents having piissed into the 
perittmi-al cavity. A clamp was applied to a short pedicle on 
the right &ide, and the tumour cut away. Just as I proceeded | 
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TLu Htniin uu the diiuip led to ao iiiipk'tiHiLUt eyriiptoiiiH: 
rtoovfiy waa iiiiiutt^rruptei), and che weut a journey "i tLirty 
utiles into ihf cmuitry thrte weeks after operatiua. .She Las 
rt^uiaiueil iu excellent bealtli. 



CASE XLVII. 

Lui-;je MuUiplc Cyet; Qvarlotoniy ; Pwlupse mid liemi/vtd of 
Pedicle; Recovery. 

On October 23, 1 862, 1 wiis consulted by a single lady, twenty-five 
ye»ra nf age, with a very large multilocular cyat of the left ovary, of 
two years' standing, for which she had consulted Dr. Griiusdale 
of Liverpool, who had said that tapping couM lie of no service, 
and that ovariotomy waa her only resource, I entirely agreed 
with him, and performed the operation on Novemlier 25. Mr. 
Clover gave chlnroforni, and I was assistetl by Professor Pirrie 
of Aberdeen, Dr. Druitt, and Dr. Kumar of Vienna, removing 
a cyst (after emptying it of thirty-two pints of viscid fluid), 
and groups of secondary cysts, through an incision four inches 
long. There were some unimportant adht^ions, easily separated, 
above and to the right of the umbilicus. Profesaor Pirrie kept 
the abdominal wall bo closely pressed a^nst the cyst as I with- 
drew it through the opening, that we did not even »ee the 
intestines. The right ovary was felt to be healthy. The 
pedicle was unusually long. She recovered well, but for 
several days after operation complained of severe pain in the 
course of the left sciatic nerve, but never of any pain in the 
abdomen. The pain seemed to be due to a hernia or prolapse 
of the pedicle behind the ctamp, forming a swelling which in- 
creased daily after the clamp was removt^, from the size of a 
walnut tintil it was aiwut three inches in height and four in 
circumference. On the summit were the remains of the slough, 
and the peritoneal surface around wiw covered by Hakes of 
lymph and bedewed by serum which exuded in considerable 
quantity. The rapid increase in the stump was evidently the 
result of cedcnia ciuiawl by pii«sure of the contracting wound. 
The sciatic pain it causwl was becoming so severe and con- 
tinuous tluit, on December I, 1 plact<d a loop of wii-e amuttd 
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tlie neck of the prolapsied pedicle, and proceeded to tigliten the 
wire with an ecraseur, liut the pain thus caused in the thigh 
was so grea.t that I took away the wire, and, with the kind ae- 
si&tance of Sir. Hnlke, who gave her a little chloroform, I 
tranfltixed the stiimp, tied it in two portions, and cut it away. 
There was some bleeding, which we stopped by a ligature tied 
below the spot of transSicion. After this, she steadily improved, 
the eeiatica disappeared, she went to Liverpool on December 2fi, 
and has since been in escelleut health. Dr. Kuuiar carefully 
examined the portion of stump, and found in it some very lai^e 
vessels, and a nerve as large as the ulnar at the wrist, liut it 
was chiefly made up of cellular tissue. 



CASE XLVIII. I 

MuUilocnlar OvarUtrt Tumour; Two Tapphnja; Ovariotomy: 

Recovery, 
A. D., married, aged fifty, was sent to me by Dr. Woodhouse of 
Hertford, and lirst admitted on March 13, 1862, into the 
Samaritan Hospital. A multilocular ovarian cyst occupied the 
abdomen, the girth of which at the umbiJicus was forty-one 
inches. The uterus was pushed over to the left side liy a 
portion of tumour in the pelvis, and was not movable. She was 
tapped on March 18, and twenty pints of fluid, containing 
ranch choleflterine, were removed. Groups of secondary cysts 
were felt to be movable beneath the abdominal walls after the 
tapping, but the uterus was still drawn up and pushed over to 
the left side. She was discharged on March 26. The cyst 
rehlled. She was readmitted on June 23, tapped again, and 
diw-liurged on the 28th. She filled more slowly, improved in 
health, and wasadmittedforthe third time on October 13, 1662. 
Great doubt was felt as to the closeness of the connexion with 
tlie uterus, and it was decided to make an exploratory incision, 
and to be guide<i by the result. The operation was performed 
on November 17, I8fi2. Dr. Greenhalgh administered cbloro- 
fonn. Dr. Robert I.ee and many other visitors were present. 
I cixnmenced by an incision, between four and five inches long, 
midway between the umbilicus and symphysis pubis. The 
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alKJotninnl wall was very tlim, and the cyRt, being covere^ 
a little ascitic fluid, wae easily exposed. Some slight pari 
iwUieMinns were broken down. A large cyst was tapped, aud about 
twenty pints of fluid witUdrawn from it. Finding that the 
pelvic connesions were not intimate, I separated a very strong 
adhesion between the upper part of tlie cyst and the thicVened 
suspensory ligament of the liver. I then opened the large cyst, 
passed one hand into it, and broke down several inner cysts ; 
the outer one being withdrawn, and the abdominal walls being 
kept so pressed against it that no ovarian fluid could pass into 
the peritoneal cavity. After separating a Bniall piece of omen- 
tum, the tumour was entirely withdrawn, and the pedicle, which 
was moderately large, was secured by a clamp. A little serum 
was sponged from the pelvic cavity. The right ovary was 
healthy. The wound was closed by four deep and several super- 
ticial silk sutures. 

She soon rallied, never vomited, had two opiate enemata 
during the evening on account of pain, and for two or three 
days was troubled by cuiigh, tut she made an excellent recovery, 
and was discharged in good health on December 10. I removed 
the clamp and the deep sutures forty hours alter operation, the 
wound being well united. Dr. Woodhouse wrote, on l-'ebruary 
21, 'She continues ((uite well ;" — audi have heard several times 
since that she has remained in perfect health. 



CASE XLIX. 

Non-adherent Cyst ; Never Tapped; Ovariotomy; Recovery. 
Several timea in September 1862 I saw a single lady, twenty- 
three years of age, in consultation with Dr. Hawksley, who had 
made the diagnosis of a multilocular ovarian cyst on the left 
side, although an operating physician-accoucheur had greatly 
distressed the patient and her friends in June by declaring that 
she was pregnant. There being no large cyst, tapping was 
evidently useless, and it was agreed that I shoidd perform ova- 
riotomy a« soon as the operation was warranted by the state of 
the geueral health, or the urgency of any symptom. The tumour 
increasing, aud dysmeuorrhcea being very distressing, Dr. Savage 
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ini?t lis on Nnvetnber 8, and it wns decided that I shonlil operate 
A clear week aft^r the cessation of the catamenial period. On 
Noveml>er 15 Mr. Clover gave chloroform, and, assisted by 
Drs. Hawkaley, Parson, and Savage, I removed a non- 
adherent cyat through an Incision four inches long. The 
pedicle was very short, and the traction on the clamp con- 
siderable, but the stump was kept outside. Silk suturea were 
used to close the wonnd. There was a good deal of pain 
on recovery, but it was relieved by an opiate. During the nest 
four days the pulse only varied from 7ti to 84, and there was 
no bad symptom; but she was very hysterical, and complained 
of a severe sciatic pain at times. This ceased when the clamp 
was romove<l on the 20th, and the bowels acted. After this she 
grailually improved, Went to St. Leonard's on December 18, 
aft<rwiirds to Brighton, and haa since recovered and maintained 
perfect health. 



Ovari»tom]i; PHlmoiuiry Coitijestwn ; Vfnesectl<m ; Recoverij. 

E.W., single, age*l sitventeen years and two months, was admitted 
on November 13, 1862, into the Samaritan Hospital, with 
a very large ovarian tumour, dating only from the previous 
May. She had never been tapped, and waa much emaciated. 
The ensiform cartilage was pushed forward by the tumour, 
which filled the whole abdomen, the girth being thirty inches. 
The uterus waa far back, but movable ; and a portion of the 
tumour could be felt between the uterus and the bladder, but 
above the brim of the pelvis, and apparently movable. 

Ovariotomy was performed on November 26. Mr. Clover 
gave chloroform. Dr. Kumar of Vienna, Dr. Burckliardt of 
Berlin, and other visitors, were present. An incision was made 
from two inches below the umbilicus for four inches directly 
downwards. The cyst adhered closely all over tlie abdominat 
wall anteriorly. I separated it as far as my fore-finger would 
reach, tapped, and emptied the cyst. I then introduced one 
band, and separaled some very firm adhesions around tha 
susponsory ligament of the liver and in the right iliac fossa. A» J 
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the cyst waH withdrawn, a large piece of nmeutuin was separatS 
from the upper part and kept outside. The pedicle was secured 
by a clamp, and the cyst cut away. As the omentum did not 
appear to be healthy, and was much tom, I cut away a large 
piece and tied four vessels, which bled freely, with very fine 
silk, cutting off the en da close, and then returning the 
omentum. The wound was closed by four silk sutures. 

•She soon rallied and began to perspire; she complained of 
no pain, but the pulse was 130 at (> P.M., and 145 at 10 p.m. 
There was a very troublesome suffocative cough, but no pain. 
Some four to eix ounces of blood had oozed from the surface of 
the pedicle, which did not seem to be perfectly comprised by 
the. clamp, the cough having disturbed it. I cut away some of 
the stump to find the bleeding vessel, which I tied, ai d applied 
perchloride of iron to the rest of tiie surface. The loss of blood 
appeared to relieve the chest, and the pulse, though so rapid, 
was not feeble. She passed a pretty good night, though 
the cough was very troublesome at times. The next morning 
the pulse was 150, not weak. Scarcely any respiratory murmur 
could be heard in either lung, and the action of the heart was 
very tumultuous. Perspiration was free, and secretion of clear 
urine abundant. Some abdominal pain began in the forenoon, 
and twenty drops of laudanum were thrown into the rectum, 
after which she slept. During the afternoon the pulse kept up 
to 150, and at 6 p.m. had reached 160. The lips were parched, 
and the skin was hot and dry, with occasional suffocative cough. 
The heart and lungs were evidently oppressed. No blood had 
been lost at the time of the operation ; but a very large tumour 
had been removed, which had previously received a large supply 
of blood, and the fluid in the cyst had been formed from the 
blood. When all this was suddenly stopped, the blood-vessels 
seemed to contain more blood than the heart and hiiigs could 
readily dispose of, although both skin and kidneys were acting 
very freely. I accordingly opened a vein in the arm, antl drew 
off ten ounces of blood rapidly, stopping as soon as she felt 
faint. She fell asleep at once, a very profuse perspiration broke 
out, and within ten minutes the pulse was down to 140. The 
blood wa8 very much cupped, but the coat of fibrin was not 
thick. 

The pulse gradually fell during the next day from 140 to 
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l.'H). A little clmiupagne was given occasionally, five gnuue of 
carbi^uate of amoionm every two hours, and the air ahoiit the 
bed was ozoDtzed by iodiDe ; a few graiu;^ being placed in chip: 
boxes, the Uds of which were replaced by a piece of niudin. 

Afttr this recovery was progressive. There was lo abdominal 
puin whatever. She was discharged ou December 20, 1860, and 
lias called at the hospital since in very good health. 



CASE LI. 

f,iti-f/eCMnp(rundCi/at: Alhumeimria : Ovanotomy ; liecovm-y. 

A MAiiBiED woman, furfy-two years of i^e, was sent to me by 
Dr. Acland of Oxford, and was admitted into the .Samantan 
Hiispital on December 1 2, 1 862. She had had seven children, the 
youngest l>eing two years old. The catjimenia had lieen irregular 
since the birth of this child, the discharge often continuing for 
lliree weeks, with only one week's interval. She did not 'go 
down ' afl«r the labour, suffered severely from sciatica on the left , 
dde, and was in the Kadclyffe Infirmary, Oxford, from March 
till May 1862, after an attack of peritonitis. After this her 
taze rapidly increased. On atlmissiou to the Samaritan Hospital 
I detected a large nmltilocular cyst of the left ovary. The 
f^rth at the umbilicus was forty-three inches, and the distance 
from symphysis pubis to ensiforra cartilage twenty inches. Tbo 
ateruB was large and boFC, but quite movable. The left broad 
ligament was depressed. She bad never been tapped. Albii- 
men was found in the urine, and this proved not to he due to 
admixture with vaginal discharge, because, after filtration, it 
was found in the clear urine, and in urine drawn off by the 
catheter. But as the deposit consisted almost enlirelyof unitefl; 
aod no casts, blood, pus, or any other sign of kidney disruBe 
oould Ije detected, it was considered that the an>umen must 
be due to preasore only, antl was no objection to operation. 
It appeared, also, that the urine parsed in the morning was 
copious, clear, and free from albumen ; while towards night 
it became scanty, concentrated, and albuminous. 

Ovariotomy waja [xrrfonneii on Dt-cemln-r l.'i. Mr. Clovw 
gnvt! chloroform ; Dr. .Selin "f St. Pettrslmrg, Dr. Acland, Mr* 
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Partridge, Mr. S. Hadeii, &c,, wert present. An iuciaiou, four 
inches long, was made downwardH from two incliea below the 
umbilicus. The adhesions were so close that it was not easy to 
make out the exact limits of the cystic and parietal layers of 
peritoneum. But I did so after a little careful examination, and 
separated some firm adliesionB ob far as one finger would i-each. 
I then tapped, and removed a pailful of dork fluid, which con- 
tained many lumps of fatty fibrinous matter, which became 
solid on cooling. The lower part of the cyst was then easily 
withdrawn, but the upper part was held by a piece of adhering 
omentum, about bis inches square, which was separated, and 
then by a very firm band of adhesion, which extended above and 
to the right of the umbilicus. This was separated ; a long very 
narrow pedicle secured by a clamp, and the cyst cut away. One 
bleeding vessel in the omentum was stopped by torsinu. There 
was rather free oozing of blood from torn adhesions, but no 
vessel seemed to require a ligatiu'e. On examining the right 
ovary, I found one small cyst on the surface, which bm-st on 
pressure, and one distended Graafian vesicle, oiit of which I 
squeezed a clot ; but, as the ovary seemed to be atrophied, I did 
nut remove it. The wound was closed by deep and superficial 
silk sutures. 

She rallied well, and bad a good night ; no opium was given, 
as there waa no pain. On the first and second days after opera- 
tion there waa occasional vomiting of watery fluid with greenish 
mucus, and on the third day there waa some sanguineous 
discharge from the utenis, which was followed by relief. Some 
of the sutures (silk) were removed in forty hours ; and the rest, 
with the clamp, sixty-four hours after operation. No albumen 
could be found in the urine after the seventh day after operation, 
when it was replaced by lithates. She grudually regained 
strengtb, was discharged in good healtli on January 7, and Dr. 
Acland wrote, on February 20, to say that she waa perfectly 
well. She called at the hospital this summer in robust health. 




CASE LII. 

Aihiioid Tummir and Aacitee ; Ovariotomy : Recovery. 

In July 1862 I wiw requested by Dr. Martin of Rochester to 
see a single lady, fifty-tfiree years of age, and found the abdo- 
men, from an inch above tbe iiinbiliciis downwards, tjccupied by 
a nitdtilocular ovarian tumour. She had been well until about 
a year before, and the tumour had only been detected about 
three months before I saw her. As there was no urgent 
symptom, we advised her to wait. She went on pretty well 
until October, when she began to increase in size, and early in 
December the legs became cedeniatotis. I saw her on Decem- 
ber 1 5, anil found that a considerable quantity of ascitic fluid had 
formed around tbe ovarian tumour, which was about twice tbe 
size of an adult head. A nodulated tumour could be felt in the 
pelviB behind the uterus. This tumour moved freely in every 
direction with the abdominal tumour. The cervix uteri was 
normal, and movable independently of the tumour. There was 
no albumen in the urine, and I lulvlsed ovariotomy without 
delay as the only bope of saving life. Dr. Gream ssiw her on 
December 16, and Dr. West on December 17. Both these 
gentlemen agreed that she could not live a year if left alone, or 
if the ascitic fluid were removed by tapping ; and it was agreed 
that ovariotomy should be performed. I operated ou Decem- 
ber 23, 1862. Mr. Clover gave cldoroform, auJ I was assisted 
by Dr. Savage, Dr. Martin of Kochester, and Dr. Kumar of 
Vienna. After making an incision five inches long, from an 
inch below the umbilicus, and allowing about twelve pints of 
ascitic fluid to escape, a non-adherent semi-solid tumour, 
of very irregular shape, was exposed. I tapped this in two 
places with a very large trochar, but tbe contents were too viscid 
to escape. Rather than enlai^e the incision, I passed my hand 
into the tumour and broke it up, gradually squeezing it out- 
wards. A short pedicle was secured by a clamp, and thp 
peritoneal cavity very carefully cleansed by sponges from all 
serum and ovarian fluid. The wound was closed by five silk 
sutures. Healthy reaction soon came on. She had a comfort- 
able night after one opiate, and went on remarkably well 
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ufterwanlH. T removed all the sutures forty liftiirs after op< 
tiou, and the clamp on the fourth t\n.y. The pulse remaioed 
rapid- — 100 to 110 — for three weeks, hut there was no re-form- 
ation of ascitic fluid. She returned to the country a month 
after operation, and I had a letter ou March 14 stating that 
'she complains of nothing, am) takes her drives and walks, and 
enters into society as she always used to do.' J saw her a year 
after the operation in perfect health, and I have heard lately 
that she has remained eo. 

When exhihiting this tumour at the Pathological Society, I 
showed that it presented all the characters which I had described 
as 'Adenoma' (see Case 42), and said that, although ovarian 
tumours of thia character presented many of the appearances 
of soft cancer, and resembled malignant tumours in the 
great rapidity of their growth, yet they offered the important 
practical difference that they showed neither tendency to invade 
neighhouring parts nor to return. ~ 



CASE LIII. 

MuUlloculaf Ovarian Cyst; Protapsiis Uteri, Cysloceie aru 
Rectocel^ ; Seventy-two Pmts of Fluni ivmoved by Tapping ; 
Ovariotomy ; Recovm'y ; Biiik of a cJiUd fifteen months 
after. 

A HARRIED woman, aged thirty-two, was admitted on December 
20, 186"ji, under myeai'e in the Samaritan Hospital, with a very 
targe ovarian cyst, dating from tlie birth <if her third child six 
years before. Increase in size was slow for the first four years, 
but more rapid during the last two years. She had been subject 
to prolapsus uteri before the confinement, and it became more 
complete afterwards, being at the time of ailmiasion irreducible, 
and complicated by vaginal cystocele and rectocele. She had 
been greatly distressed by the abdominal distension, and had 
kept her bed for six months before admission. The cati- 
menia had been regular as to time and quantity ever since the 
birth of the last child. The annexed cut, from a photograph 
by Dr. Wright, gives a good idea of the size of the abdomen. 
The girth at the umbilicus waa fifty-four incites, and the diatarice 



CASE Lin. JAR. 19, 1863. 

Ffimm ensifi>rm cartilage to symphj-Bis puliis thirty-sis iuchoi 
while from one anterior-superior spinous proceaa of the ilium to 
t.he other it W!i9 forty iuchee. I tapped her on Decemher 30, 
and removed twenty-two pints of clear highly albuminous fluid. 




I movable innltitocnlar eyrt reTiiainwi. The uterus was then 
wily returned. She was feeble for a few days' after the tapping, 
lad the fluid b^aii to reform rapidly, but she soon regained 
jth. On the imh of January the luenfiiirementH were — 
, thirty-five inchew, instead (jf fifty-four: perpeudicular 
ffentften inches, in pince of thirty-six ; and anterior seventeen 
1 place of forty. 
Ovariotomy was performed on January 19, 1863. Mr. Clover 
Bl«« cliluroform. Dr.Sfarion Simgof New York,Mr. Macilwain, 
iCf were present. Owing to the extreme liHiwncBs of the intc- 
[QtneDts, I made the first incinion by traUHfixiug a fold of ikiu, 
rns making un opening six inches long, down from o 
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In-low t.lic iimliilioiiH. Thf peritoiieuni waa opened, ste iisiial, % 
II iliri'ctjir. Sfimf liKwe but extensive adhesions were separaU 
by the hand. Tho cliiwf eae waa tapped, emptied, and i 
drawn ; but a mftut of Kct'ondary cyets, as large as a child's het 
made it necessary to enlarge the incisioii. The whole was t 
easily withdrawn, a short pedicle secured by a clamp, and 1 
wound closed by one superficial and four deep siik sntures. 

She only required one opiate, and went on well from the first. 
The only peculiarity in the progress afttT operation was a 
projection or hernia of the pedicle below the clamp, which went 
on increasing after the clamp was removed, the prolapsed portion 
becoming oedematous. I removed this on the seventh day, after 
transfixing it and tying it in two halves at the level of the skin. 
The ligature and sloiigh came away five days aftenvards, and 
she was discharged, in excellent health, on Febniary 17. The 
union of the pe<licle with the abdominal wound acted as a very 
effectual safeguani against piolapsus of the utenis. She wrote 
to me on the 1 Ith of April, 18fi4, to say that she had a son bom 
the day before : ' it is a very healthy child, ami I am doing 
nicely.' I have heard since that she and her son have remained 
well. 



Ci/sto-Ailenomd, : Nevr.r Tapped; Ovariotomy; Death afftr 
forty-fotir hours ; Diffuse Peritonitin, 

i )N Jannary 31,1 8fi3, 1 saw a single lady, twenty-five years of age, 
who was suffering greatly from an ovarian tumour which occupied 
the whole abdomen, and extended beneath the false ribs, pushing 
them outwards and the ensiform cartilage forwards. The girth 
was forty-two inches, the measurement from sternum to pubes 
nineteen inches. I wrote to Dr. Watson (by whom the parents 
of the young lady had been advised to consult me) stating that I 
found a large cyst of the right ovary and groups of smaller cysts 
on the same side : that there was no proof of disease of the left 
ovary, and that the tension of the abdomen was so great that it 
was impossible to determine the extent of adhesion. There was 
no albumen in the urine, nor any proof of any other than the 
ovarian disease. As tapping could only be of temporary service. 
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I prnpOHed to make a snmll iucistou, lUid lie guided liy the extent 
of adhesion, as to whether I should do more than empty the 
larj^e cyst; and it was arranged that I should do so. On 
February 3, Mr. Clovtr having given chloroform, and assisted 
hj l>r. Savage, Mr. Burton of Dover Street, Mr. Cowell of 
Piccadilly, and T>r, Kumar of Vienna, I made a small incision 
midway between the umbilicus and pubes. The large cyst being 
firmly adherent here, I opened it and allowed its contents to 
escape before proceeding. A large group of secondary cysts was 
then felt to be freely movable above and to the right of the 
umbilicus, and, as the adhesions seemed to be chiefly near the inci- 
sion,! enlarged it to between fonr and five Inches, s 'parated some 
adhesions, and passed my hand into the cyst, breaking iip the 
smaller cysts as I gradually withdrew the whole of the tumour, 
separating a small piece of adherent omentum, and lastly a very 
firm patch of adhesion in the right iliao fossa- The pedirJe 
was very broad and short, and there was a considerable tntction 
ou the clarap, which was fixed outside. The lefl ovary was 
healthy. The abiiominal cavity was carefully cleansed by spong- 
ing. She was restless, and complained of much pain for ahout 
two hours after operation, but it subsided after a second opiate, 
and I was told that she bad been in a very similar state some 
months before, after taking chloroform for tooth -drawing. The 
skin and kidneys actoil freely diiring the evening; she became 
easy : the pulse rose to 110, and she passed a good night. The 
next morning she appeared to be doing well, had not required 
more opium, and was cheerful; but the pulse had risen to 130. 
Still, as it was soft and not feeble, I was hopeful. In the after- 
noon, the urine, which had been clear and abundant, became 
scanty and concentrated, and there was a return of pain. An 
opiate was given, and the pain was relieved, but a tendency to 
vomit came on. At night she became weaker. The pulse rose 
to 140, and was more feeble. Champagne was given, and a 
mixture of e^a and brandy thrown into the ret-tum. Early iii 
the morning she became faint, and a profuse dit^cliarge of serum 
— upwards of a pint — escaped beside the pedicle^ Brandy was 
given freely, both by the mouth and rectum, and she rallied 
for a time, but afterwards continued to sink, and died forty-foiuj_ 
hours after operatiitu. Dr. Kumar, Mr. Cowell, and Mr. Burt^fl 
were present at tin- pusl-morU'iii exaniinatiuu. There wae t^^M 



a drop of blooil, nor any clot in the peritoneal cavity, but thert- 
were evidences of a low form of diffuse pentonitis, shown rather 
by the effusion of aerum than of lymph. Two or three coils of 
small intestine were united together by recent lymph. The 
process of repair had commenced by a coating of lymph oh the 
surfaces where the adhesions had been separated, and the peri- 
toneal edges of the wound were well united. There was a little 
bloody serum in the sub-peritoneal tissue of the uterus and left 
ovary, and a small adiierent cyst (uvum ?) obstructed the caual 
of the left Fallopian tube. On the right aide the broaii ligament 
and FaUopian tube which had formed the pedicle were firmly 
secured. 

On reflecting upon this case, I can see no reason to r^ret 
that the operation was performed : while, if the patient had 
been allowed to die a few weeks or months later of the natural 
pro{^re8s of Hi<i disease, there would have been great reason to 
regret that the effort to save her life had not been made. The 
true lesson it appears to teach ia, not to delay the operation too 
long, nor waste time in useless or merely palliative treatment. 



OvarUm Cyst ; Twpped three Uvies ; sixty-four, seventy- 
aiul eixfy-nine Pints ; Ovaiiotomy ; Rec(yvery, 

A MABBIED woman, aged fifty-gix, was admitted on January 17, 
1863, to the Samaritan Hospital, having been sent to me by 
Dr. WilliamH of Rugeley, aa a fit case for ovariotomy. She had 
only been married four years, and had noticed an abdominal 
swelling on the right side abont a year before marriage. The 
swelling increased, and she was tapped in July 1861, sixty-four 
pinta of fluid being removed. She was not tapped again for 
eleven months, namely, June 1862, when seventy-two pints 
were removed. She was very low for a time after each tapping, 
and soon began to fill again. On admission, the girth at the 
umbilicus was fifty-seven and a half inches ; ensiform cartilage to 
umbilicus, foxirteen and a half inches ; umbilicus to symphysis 
pubis, twenty-niue and a half inehes ; right anterior-superior 
spine of ilium to umbilicus, nineteen and a half inches; left. 



I 
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nil idlIi leas. Slie was tiipp*^!, anii Hixty-uiue piuts of fliiiil 
were removed, the girth being lessenetl from fifty-seveu inches 
to tbirty-t'uur, aud the dietance between sterDiiiD and pubis from 
forty-four to fourteen. The stiu fell into loose folds, and the 
iibliqiie nniscles, hypertrophied by carrying so much weight, 
were felt as thick bande on either side. No secondary cysts 
cuuld be felt. 

It was not till a considerable ijtiantity of fluid had re-collected, 
that it wa« possible to say whether there was an ovarian cyst or 
not; but at length there was very marked dullness in tlie right 
loin, and equally well-marked resonance in the left, which led 
me to the diagnosis of a tumour of the right ovjiry. 

Ovariotomy was pert'ornied on February 9, 1863. Dr. Parson 
lulministcred chloroform. Drs. Williams of Hiigeley, Duke of 
tThicheeter, Hoffmann of Margate, &c., were present. An 
iucision, four inches long, was made midway between the 
unitiilicus and symphysis pubis. Extensive and rather firm 
parietal mlbesions were broken down, the cyst tapped, emptied, 
luid withdrawn, t-he pedicle secured by a clamp, tlie cyst cut 
»way, Uie left ovary found t-i be healthy, and the wound closed 
by deep and superficial silk sutures, after tying tbree sitperficiat 
veiwelB divided in the tirst incision. 

She rallied well, had two opiate enemata during the evening 
on account of pain, and for three ilays was troubled by coiigb 
iind viscid expectoration. The bowels act«<k on the fifth day 
after an enema. From this time she went on perfectly well, 
only complaining of occasional flatulence, and returue«l home 
on March 7. 

In this case, as in Case 5.3, I adopted the practice uf 
topping two or three weeks before doing ovariotomy. I had 
some doubts as to the wisdom of the practice, but it answered 
well in these cases. In both, the distension was very great; 
luid I feared that the sudden removal of so much fluid at the 
taiine time us the cyst would be too much for the patient. Tlie 
tJippiug was also useful in clearing up doubtful points of dia- 
gnosis. The obvious objection to this pnu'tice is tlie danger of 
the tapping itself being fallowed by changes which might even- 
tually preclude ovariotomy. 



Large Semisolul Ovarian Turrumr : Tappinij; Suepida 
Phthisis; Ovarlottymy ; Reajveiy. 

An lumaxried nhopkeepor, aged thirty-six, was eent to i 
Dr. Aclaud of Oxford, in .laouary 1863, with a very large n 
tilocular ovariau cyat. She measured forty-eight inches roiincl 
the body at the timbiliciis, thirty-one iuches from one ilirim to 
the otlier, and twenty-four luclies from Btenium to pubes. In- 
crease in size had commi^nced about two years before, and 
during the lant few weeks had been very rapid. She returned 
to Oxford, and I wrote to Dr. Acland suggesting a preliminary 
tapping. She was tapped on February 1, and thirty-six pinta of 
fluid were removed. Dr. Acland wrote to say : ' There remains 
a large partial ly-soHd mass, not readily movable. The poor 
creature's fate is sealed without the operation.' She was accord- 
ingly admitted to the Samaritan Hospital on February 27, and 
I performed ovaiiotomy on March 2. Dr. Jottrand of Brussels, 
Mr. Partridge, and many other visitors, were present. The , 
incision was six inches long, irom one inch below the itmbilicuBw 
The cyst was universally adherent anteriorly, but it was easily 
sepaiated. The adhesions of the solid mass on the left side 
were very tirm, und considerable force was required to break 
them down. After emptying the large cyst, the tumour was 
gradually withdrawn, and a long pedicle on the right side 
secured by a ciamp. The left ovary was healthy. The peri- 
toneal cavity was carefully cleansed by sponging, and the wound 
closed by silk sutures, after securing a group of oozing vessels 
in a cellular liand of adhesions, and tying them to the clamp. 
The patient rallied tolerably well, but reaction was rather de- 
ficient all the evening. At night, finding some oozing of viscid 
bloody flnid aroimd the pedicle, I applied a ligature tightly 
beneath the clamp, as this did not seem to compress the pedicle 
perfectly. After this she passed a good night. One opiatu 
enema was given and repeated, and no more were needed. The 
clamp was removed on the third day after operation. The 
bowels acted on the fifth day ; and, although she v/ati a feeble 
nervous person, aud a free piuulent dischai-ge went on till the 
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Biigature on the adhesion Heparated, she recovered well, niKl 

■ Itaa boen seen and heard of since she left the hospital, as en- 
1" joying excellent health. 

■ Dr. Jottrand visited this patient several times after the operjw 
EtioD ; and, in a pamphlet which he published at Brussels in 1863, 
■•entitled 'Notes sur VOvariotomie Tecveillies penilant un 86- 
WjpMr a Lonilres' — after descrihing the operation, he makes the 
Hollowing remarks upon the state of the patient afterwards ; and 
H[ translate them here, because they express remarkably well 
^Kie feelings of wonder which foreigners and other friends who 
HUtness ovariotomy for the tirat time express, when they see the 
Hphtient a few hours afterwards sufTering so very little. 

HV Dr. Jottrand says : ' The patient was carried to bed while still 
Bonder the influence of chloroform, the vapour having been given 
Hte required throughout the operation. The whole lasted twenty 
Bninutes. The next morning, iifteen hours after the operation, 
^taie patient wa^ perfectly calm, lying (|uietly in her bed, with a 
Hpnile on her lips, a lively and cheerful expression, not suffering, 
^nnd hardly having suffereii, pain. She bad bad sis hours of ■ 
H[ood sleep during the night. Her pulse was regular, mode- 
Hately full, at 94. The skin was moist and of normal tem[iera- 
^kre, the tnngue moist and rosy, the abdomen painless and flat. 
^Bbe had some appetite, and barley-water was given. This state 
^Kftnuifiuillity and calm, which ordinarily follows these operations. 
Hi certainly one of the most astonishing phenomena which i»ui 
Hbe witnessed, and that which strikes ntost forcibly any one who 
HlAfl not otiserved a case before. The peritoneum, which baa 
^Uwftys l>een considered to lie endowed with such sensibility that 
Hre trembled to touch it, for fear of the moat formidable uiid 
Hkquently destructive symptoms, is here cut, laid bare, sponged, 
Binbbt^d in all directions, and all at the cost of a little pain 
Hkhich is combated by opium — or of some vomiting which yields 
Hknder the iufluonce of some iced drinks. In this case, two 
Hjnemaa, each containing twenty ilrops of laudanum, were used 
Bnring the night after the operation. They were sufficient, as we 
Bttve seen, to procure a good night. Some ice which tho 
Bfcttient bad sucked had also stopped the vomiting, which only 
B&curred twice. Forty-eight hours later the sutures were re- 
Boored. Union by first intention had been obtained throughont^ 
Bbn w)ii>l<- I'xtirit of the wound. On Miivili .'> the pu1m.^hH 



more rapid and feeble; there was slight febrile reaction, pro- 
bably indicative of elimipatory suppuration set up arouod the 
pedicle. This feverishiiess disappeared when suppuration was 
established. After tLis, nothiug particular occurred ; and when 
I saw the patient for the la&t time, on the eve of my departure 
fifteen days after operation, she might then be considered as 
cured. Nothing remained but a small suppurating surfaci>, about 
the size of a centime, and of very satisfactory appearance, at the 
spot where the pedicle hmf been secured.* 

This was one of several cases in which tubercular disease of 
the lung has been suspected or demonstrated, and has had to 
be coLsitlered before deciding upon ovariotomy. This patient's 
fatlier died of phthisis, and Dr. Parson, wLo examined her chest 
very carefully, suspected 'some tubercular infiltration into the 
right lung.' The right side of the chest was larjier and duller 
than the left, there was greater vocal resonance, greater fremi- 
tus, with longer and rather whi65ng expiration. We hoped that 
this might be due to mere condensation of the lung, by the 
tumour pressing tiie liver upwards and interfering with tba 
action of the diaphragm — and the event jiuitificd the hope. 



Tapped ; Ovariotoi 




PIltfcroiiB and Dcnli/eyous Cyat; I'wic 
Itenovei'j/. 

On the 23rd and 27th of February 1863, I saw a 
mulatto lady from Jamaica, in consultation with Dr. Hare, who 
had made the diagnosis of a nmltilocular cyat of the left ovary. 
The early symptoms of the disease had commenced when she 
was about eighteen years of age, but it was not until the autumn 
of 1861 that any increase in the size of the abdomen was ob- 
served. In February 1862 she was tapped, and seven' pints of 
fluid were removed. She was relieved for a time, but was 
tapped ^ain in September 1862, when fourteen quarts of fluid 
were removed, and a hard movable tumour was left. She filled 
again rapidly, and when I saw her witli Dr. Hare she was larger 
than she had ever been before. The girth was forty-six inches ; 
from sternum to pubes twenty-six inches; and thirty-one inches 
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frimi une ilium to the other. She was very unwilling to he 
tapped again ; and, as I considered the case to be a fiiirly 
favoiiraltle one for ovariotomy, it was dRcided that the operation 
Bhoiild be performed. It was done on March 9. Dr. Parson 
gave chloroform, and I was assisted by Dr. Dniitt, Dr. Savt^e, 
aLd Mr. T. H. Smith. The inciaion extended five inches mid- 
way between the umbilicus and Bymphysia pubis. The cyst was 
Hrmly adherent there, and I opened it and allowed the contents 
to escape before exposing the peritoneal cavity by fleparating 
any adhesions. When the cyst was empty, careful examination 
was necessary to make out the exact line of demarcation 
between the cyst and parietes, and it was necessary to separate 
some very firm and extensive adhesions. l\'hen this was done, 
I passed my hand inside the large cyst, and broke up a number 
of smaller cysts, pressing out quantities of hair and fat, and 
then withdrew the whole of tbe tumour. Dr. Savage assisting 
by steady pressure on the parietes, which he kept closely applied 
against the cyst sb it escaped. The pedicle was secured by a 
clamp, the left ovary foimd to be healthy, the pelvic cavity 
thoroughly cleansed by sponging, and the wound united by silk 
sutures and supported by plaster. A kiose shred of vascular 
tissue, which hung loosely from the abdominal wall on the left 
of the incision, wai brought out beside the pedicle, tied, and cut 
away. It consisted of a portion of the cyst wall, and of some 
organised fibrine, which had been the medium of connexion 
between the cyst and the parietes. There were forty-six pinta 
of fluid collected, and the cysts weighed four pounds. Some of 
the smaller ones contained hair, and several teeth grew from the 
lining membrane of two of tbem. The patient soon rallied 
r after the operation, did not vomit once, and had a good night 

I after one opiate. A return of pain on the fourth day led to a 

^ second opiate, and this wa« the only medicine given, except a 

H teaspoonful of castor-oil on the sixth day, which was followed 

B by easy action of the bowels. Dr. Hare called upon her on 

H March 23, and found her sitting up in an arm-chair, convaleif 

H cent. He and I have both seen her since, and she has enjoyed 

^^ excellent health. 

■- 
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CASE LVIir. 

PUi/erous Ovarian Cyst; Never Tapped; Ovurwtom.y ; 

Hecovei'i}. 

E. C, tmmarried, ^ed 36, admitted on Marcli 13, 1863, under 
my care, in the Samaritan Hospital. She had been an out-patient 
under Dr. Rogers, occasionally, for about two years, the abdo- 
niinal enlargement having commenced about four years ago. 
She had been obliged to give up a situation aa housemaid, and 
had been dressmaking. She had been admitted twice before for 
a few days under me, and had been advised to wait until there 
was clearly a necessity for surgical interference. At length she 
became subject to severe pains in the left side, was unable to 
earn her living by the needle, and was admitted for operation. 
The diagnoflifl made on March 14 was ' multilocular cyst of left 
ovary. No parietal adhesions.' The girth at the umbilicas was 
thirty-five inches ; measurement from sternum to pubes seven- 
teen inches. I performed ovariotomy on March 16. Dr. 
Jottraud of Brussels, Dr. Gream, Mr. Partridge, &c., were 
present. Dr. Parson gave chloroform. An incision, five inches 
long, was made from the umbilicus downwards ; the parietes 
were very thick and vascular, the recti and adipose layer both 
very thick. The cyst was quite free anteriorly. One large cyst 
was emptied, and then the whole tumour passed outwards, with 
some assistance from pressure. A small clamp was applied on 
the pedicle on the left side. The right ovary was healthy. 
There was some oozing of blood from superficial vessels, but 
none were tied, and tlie wound was closed in the usual manner, 
by four deep and several superficial silk sutures. Two small 
opiates that evening, and one on the third day, were the only 
medicines required. The remains of the pedicle became quite 
dry, and adhered so firmly to the clamp that it was not re- 
moved till the eighth day. All the sutures were removed forty 
hours after operation. The bowels did not act till the e'le- 
venth day. The catamenia came on at the usual time, and had 
passed off on April 7, without any escape by the cicatrix, 
although it was not quite firm at the lower part. She rapidly 
;: gained strength, and left the hospital on April 13 in excellent 
health. 
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It is very curioua that aa in all my t-ases uf ovariotomy I 
Jbave only met with two cysts in which hair or teeth 
■ftiund, this and the case last de- 
r mribed (Case 57) should .have 
occurred together. In both casoa 
the hair grew, as shown in the 
annexed cut, from the inner wall of 
I .tbe cysts, and hung into the cavity, 
I where it was matted together with 
s of epithelial cells which bad 
mdergone fatty cjegeueration. The 
. had distinct bulbs and grew 
follicles. Many of them 
were shed, ^indeed, only a small 
Jroportion retained their i 
a with the cyst wall. 




WOvariototny : Uterine Epi ataxia ; Pelvic Utrrtudocele; Vaginal 
Tapping; Pyosmic Pleurisy; Death hvenfysix daye after 
Operation. 

February 1863 I was consulted by a patient twenty-six 

Byeors of age, unmarried, whone abdomen was filled by a multi- 

r ovarian cyst, witJiout attachments to the abdominal walls. 

riie uterus wa» high up and pushed to the left side by a seiui- 

■4o1id tumour to the right of it, which appeared to be movable. 

\ The eatamenia were regular, and always had been. The disease 

ud commenced in December 1861, with some pains low down, 

Mpeciatly on the left side ; but it was not till May 1862 that 

welling of the abdomen w£»8 noticed. She was ' treated for 

In September 1863 she consulted Dr. George Cooper 

Bof Brentford, who detected ovarian disease, which had steadily 

ftfaereased, especially for two mouths before I saw ber. I com- 

Bnunicated witli Dr. Cooper, and received from him a letter 

SODtainiug the following extract, which appears to me of great 

due, as it comes from one who has pasised a long and useful 

Bf« in the study and treatment uf disease. 

I have tapped patieuts agaiu and again for ovarian drop« 
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but afttT lialf-a-dozcn tappings they always die. If thU 
woman is about to be murried, ia my humble opiniuu i 
abould undergo ovariotomy before her health gota uudenuint^l 
by chronic di.'iease and uRelcss remedies, and this opinion I 
Rball give to her mother. I had given up uneless treatment, 
having tried mercurials, iodine, and diuretics, without proilucing 
any alisorption. Her hculth is now very good, with the excep- 
tion of the ovarian di opsy ; and I think, under the circumstances, 
the operation ought not to lie ti^ long delayed.' 

Fortified by this opinion, I operated on March 16, 1863. 
Dr. Parson gave chloroform, and I was assisted by Dr. Cooper 
and his son, Dr. Savage, and Mr. Wood of King's College. A 
non-adherent cyst was exptised by an incision in the ordinary 
situation, six inches long. One large and several smaller cysts 
were successively tapped, emptied, and withdrawn, and a very 
broad short pedicle on the right side was secured by a clnmp. 
The left ovary was healthy. Tlie wound was closed by silk 
sutures. As there vaa considerable traction on the clamp, I 
transfixed the pedicle close behind it ; and tied the pedicle in 
two halves, in case it should be necessary to relieve the traction 
by removing the clamp. 

She went on admirably well for twenty-four hours, with but 
little pain and no sickness ; but in the afternoon of the day 
after operation she became uneasy; there was much flatulent 
distension of abdomen, the pulse got up from 90 to 130, and 
the clamp was deeply drawn backwards, depressing the lower 
part of the wound; so that, thirty hours after operation,! removed 
it. The stump and ligature at once sunk inwards, and there 
was a slight discharge of bloody serum, During the second day 
after operation, the chief complaint was of rtistlesaneiH and 
flatulence, but the pul.te all day was 130 to 140. The knots on 
the ligature had quite sunk out of sight. There was some 
improvement on the third day, the pulse fell to 120, the bowels 
acted, and uterine epiatasis came on. This was the 27th of 
March, and it ia not probable that the discharge was menstrual, 
as she hod always been regular, and the last period had ceased 
on the 14th. On the fourth day she seemed better, but was 
feverish and hysterical. On the fifth day there was a very free, 
dark, serous disch.irge beside the pedicle, and a good deal of 
tympanites; but the pulse had fallen to 104. On the morning 
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of the sixth day she felt better, liad appetite fur the first time 
since the operation, the tongue was cleaner, pulse 116, but the 
discharge waa very free. In the afternoon some fluid fteces 
passett, she vomited twice, anil there was a free discharge of 
bloody serum through the dressing over the wound. On 
5 the dressing, I found that the skin was not united, but 
tlie edges gaped widely, and the fat and subjacent tissues bulged 
up between them; but the peritoneum seemed completely 
closed. On the seventh day, she seemed better, but bad three or 
four loose motions. I reunif«d the edges of the skin by sutures. 
On the ninth, tenth, and eleventh days she looked and felt 
decidedly better; tlie discharge was more purulent, but still 
fetid: and the bowels acted several times daily. As this diarrhoea 
seemed to give relief, I did not check it. On the twelfth day I 
foimd her looking very ill, with a suffocative cough, bluish 
lips, shrunken hands, dusky skin, and pulse again up to 120. 
On examining per vaginivm I found a soft swelling behind the 
uterus, which was pushed forward and upwards. The swelling 
could also be felt through the rectum. I pushed a straight 
trochar into the most projecting point of this swelling in the 
vagina, which was close behind the uterus, and removed a pint; 
of serum, with blood and some pus, iiot at all fetid. She seemed 
better after tliis ; but at night she had several mucous stools, and 
the urine was very scanty and ammoniacal. The ligature ou 
the pedicle and a large shred of sloughy tissue came away 
together. ThlrteeiUk (lay. still looks ill, but better; pulse 
fell to 112 and 104 ; urine freer ; free suppuration from wound. 
Fuurieeiith day: more feverish; pulse 120; frequent action of 
bowels continues ; urine free, but again ammoniacal ; vagina hot, 
and with a soft boggy swelling Iiehind uterus. Fifteenth day : 
Wound still disvmited, although the peritoneal cavity is perfectly 
closed; in the afternoon, a copious discharge of fetid pus 
escaped by the vagina, and continued; she felt much better afl«r 
it. Urine still ammoniacal. Sixteenth day i Much better ; puru- 
lent discbarge very free by vagina, less so from wound ; 
diarrhcea ceased. Seventeenth day; Improving; dischargo, 
botli from wound and vagina, lessening. EUjhteenfhday : Soma 
return of cough and feverishness ; an injection brougiit away 
a large nuantity of mixed hard and soft ficces. Ninetee^UK 
day; Not looking so well ; piilscl20; less discharge, both 
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frora wound and vagina, but it Laa not atopped ; 
returning to ita natural HJtuatioo ; opening made by 1 
easily felt behind it ; no apparent accumulation in Dougla 
space; wound looking glazed; ordered a grain of quiii 
every four hours. Twentieth day: Pulse 120; aspect t 
and hectic ; cough and viscid sputum ; no discharge either | 
vf^na or wound. Tweniy-firai tlay; Pulse 120 — 130; muot 
diarrhoaa retumiug; the catiimenia came on. Twetiiy-a 
day: Pulse 128—135; I esaiuined carefully, both by rectw 
and vagina, liut could detect no fluid in the pelvis; the woiu 
stilt ununited, had a glazy red appearance ; some pain under Ifift 
axilla. Twenty-third day: Cough stilt worrying her, Dr. Hare 
saw her with me, detected alight friction e(jund to left of 
heart, and advised four leeches and a poidtiee ; but, as the 
respiration was only 20 white the pulse wua 150 in the minute, 
it was clear that the chest affection was secondary and compara- 
tively unimportant. The leeches relieved the pain. Twenty- 
fourthday: Very low; putse 140-160; copious perspiration, 
tympanites, cough and mucous rales; sordea on teeth; very 
drowsy ; mucous diarrhcea ; stools pass almost involuntarily ; 
plenty of urine. Feeling that the lodging or the room might 
be at fault, I had her taken home in an invalid carriage. About 
two hours before she started, there was a copious discharge of 
fetid pus from the rectum ; she reached home (six miles), aufi 
seemed revived by the change. T-iventy-Ji/ih day : She looked 
decidedly better. Jlr. Cooper had repeated three leeches to the 
cliost, as the pain had returned ; there was slight discharge, botli 
from vagiuaand rectum ; pulse 140, but less fidl. In the evening. 
Fame pain in the chest returned, she became drowsy, and gradually 
sank and died on the afternoon of the twenty-sixth day. 

I examined the body with Mr. Cooper, two days after death. 
There were tild adhesions of the right pleura, and both old and 
recent of left About three ounces of red serum in the peri- 
cardium. Small intestines inflated. No sign of general peri- 
tonitis. A long band of omentum adhered to the inner surface 
of the wound. This surface was qiiite closed, but the divided 
edges of skin were disunited. The pedicle formed a firm con- 
nection between the united wound and the right side of the 
uterus. The left ovary was healthy. At the bottom of Douglas's 
space, there was a cavity containing three or four oimces of pus, 



CASE LIX. MiltCn IS, 1863. 



IJt" 



and lined liy a layer of dark coagulum. Below, it was forciod 
hythe peritinieum passmg from rectum to vagina; and above, it 
was shut off from tlie general peritoneal cavity by a sort of 
roof, formed by adhering folds of small intestine, sigmoid 
flexure of colon, rectiira, atid posterior surface of uterus, Tlie 
opening wbicL I bad made into this cyivity from tlie vagina was 
quite cloned. I regretted very much that I had not made it J 
freer, and kept it open, — a practice which I afterwards adopted , 
in Case 101, with signal success. I 

This and other cases in which I have been obliged to leave 
the tied pedicle inside from the first, or have been obliged to 
allow it to sink inwards afterwards, have convinced me that ' 
gravitation of fetid fluid from the sloughing end of the pedicle ' 
to the most depending part of the peritoneal cavity, is by no 
means unlikely; and, when it occurs, we have some form of 
pysmia or septiciemia to deal with, characterised by rapid feeble I 
pulse, dry hot skin, iirticaria or roseola, coated tongue, ammo- I 
niacal urine, mucous diarrboaa, and, in the later stages, pyiemic ] 
pleurisy or pneumonia. Locally, the bulging in Douglas's 
space is detected by one finger in the rectum, and the other in 
the vagina; but fluctuation will only be detected when tlie 
peritoneal adhesions complete the cavity which encloses the pus 
or blood. When either of these fluids cjin freely recede before 
the pressure of the finger, instead of fluctuation, there is a boggy 
rensalton, like pressing putty, which is very characteristic The 
bijod found mixed with the pus or serum in all probability ! 
comes from the uterus through the divided end of the Fallopian ] 
tube. Uterine epistaxis is almost always the forerunner of this 1 
condition. When the pedicle is outside, the clarap removed, 
■ud the wound not dosed, a bloody discharge from the pedicle 
almost always accompanies the vaginal discharge — even after I 
the wound is perfectly cIosckI, I have known a little discharge^ 1 
at each menstrual period, for three or four months, in at leasb ] 
five cases. So, when the pedicle is inside, the ligitture is ae- 
paratiug, ami the Fallopian tube not closed, blooily discharge 
from the uterus can hardly go on without some escape into the 
pcrituncul cavity. A free opening into the vagina should iie 
made and maintained, as soon as the existence of fluid is de- 
t«cted. Further examples of this condition may be found iu 
Cfues 36, 39, 61, 101, and 103. 




Aacltee; Tapphif}; Ejrploratory hideion; Rfjilllng: 

of SniaU Ovarian Tumour ; Death. 
A UARiUED woman, twenty-six years of age, was first admitted 
to the Samaritiin Uuspital under my care, on December 22, 1862, 
with considerable enlai^meut of the alidoiiien from fluid which 
was evidently free in the peritoneal cavity. She had been 
married eight years, and had one child aeven years old; none 
since. The catamenia had been quit« regular and without 
pain until the spring of 1862, when there was pain at each 
period, extending round from the right iliac region to the back. 
Soon after the first severe attack of this pain the abdomen 
began to enlarge, and she suffered from dysuria for about three 
months. The abdomen increased in size, and she was tapped in 
the London Hospital in Ottober 1862, sixteen pints of fluid 
having been removed. She waa bandaged tightly fur three 
weeks after the tapping, but the fluid soon began to collect 
again. I tapped her in December, and removed twenty-nine 
pints of clear fluid. There was nothing in the nature of the 
fluid to decide whether it was ascitic or ovarian. The patient 
left the hospital on January 10, 1863, and returned again in 
February with the abdomen full of fluid. It still seemed to lie 
free in the peritoneal cavity, but as the uterus, thoiigh movable, 
was rather low down, the cervix large and pushed to the left 
side, and there waa marked dulness in the right loin, it waa 
thought that there was disease of the right ovary, although 
nothing could be felt through the abdominal wall anteriorly. 
Accordingly, an exploratory incision was made on Febniary 23, 
and, after removing twenty-six pints of clear fluid, a growth 
about the size of a small cauliflower was found to occupy 
the place of the right ovary, Nothing more was done, and 
the wound was closed. It healed by the first intention, and 
the patient recovered without a bad symptom. Dr. Jottrand waa 
present at this exploratory incision ; and, as the opinion of an 
intelligent observer is always valuable, I translate the following 
extract from the pamphlet which I have already quoted : ' In 
this ease,' he says, ' we had to deal with a tumour of the right 
ovary, floating in a considerable quautity of ascitic fluid, which 
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was probably the result of the peritoneal irritation, kept »ip by 
tbe prolonged friction of tbe uvarian tumour. The patient, 
when she was admitted into the Samaritan Hospital uoder Mr. 
Wells's care, was thirty years of age, of a Ijinpbatic tempera- 
ment; and her constitution, originally good, bad already been 
enfeebled by the disease under which she was labouring. An 
iticisioQ was made, so as to allow the ascitic fluid to escape, aud 
expose tbe tumour. It was hard and solid, of an adenoid 
nature, and abimt tbe size of a fcctal bead. It was attached to 
the uterus by a short wide pedicle. Its nature and compara- 
tively small size did not render its immediate extirpation neces- 
sary; and as, on tbe other band, its very close uterine connection 
made such an operation dangerous, it was determined not to 
perform it. The tumour was left in tbe abdominal cavity ; and, 
after all tbe ascitic fluid had been allowed to escape, tbe wound 
was closed with silk sutures and straps of plaster; cotton wool 
was laid over these, and kept in position by a flannel bandage. 
Tbe after-treatment was that usually adopted after ovariotomy. 
The operation was peiformed on Monday, tbe 23rd February, at 
two o'clock in the afternoon. I saw the patient again on tbe 
25tb ; that is to say, forty-eight hours aft«r tbe operation. She 
was then as well as possible: there was no pain, the abdomen 
was neither tympanitic nor tender, and tbe patient bad slept 
well during the nigbt. Tlie skin was moist aud moderately 
warm ; the pulse regular and of normal strength, 96 per 
minute ; the tongue moist aud clean. The stitches were re- 
moved, new straps of plaster were applied, and the dressing 
completed as before. Two attacks of vomiting, and a little 
pain a few hours after the operation, were the only accidents 
that bad to be contended against. Iced di-inks, and two injec- 
tions containing laudanum, put an end to them. I saw the 
piitient several times afterwards. Nothing remained to remind 
her of tbe operation but a small linear cicatrix in tbe mesial line, 
' In this case, it is evident that it would have been better not 
to have operated at all, had it been possible to diaguose witli 
certainty the precise conditions of the tumour. But could this 
certainty be attained without opening the abdomen ? The great 
experience and well-proved knowledge of the operators in thia 
and another case which I have related is suflicient to prove 
that, in this case, nothing short of opening the abdomen coulij 



possibly lead to a perfect knowledge of the etfite of tlie disea 
organs. The obscurity whiL'h, accordiiig to all writers OD 1 
Bubject, often surrounds the dia^osiB of ovarian diseaae, renders 
errors of this description inevitable, and therefore excusable. 
Besides this, the operation had no ill effect on the patient ; and 
it allowed the uurgeon^in the first place having found out the 
exact state of affairs — to give a certain prognosis ; aud, secondly, 
to be better informed as to the suitable treatment in future. 



In the case upon which we are commenting, the diagnosis was 

rather obscure. Had we to deal with one very large cyst and a 
mass of smaller ones, as is frequently the case, or was it a hard 
ovarian tumour, floating in a considerable quantity of ascitic 
fluid ? In either case, simple tapping would not allow a cert.-iin 
diagnosis to be made. The ascites, as it did not result from the 
organic causes which most frequently produce it, was not to be 
admitted without dispute. The large cyst, if it were one, when 
emptied, would allow other groups of cysts to become apparent, 
whose real character would be difficult to establish. In either 
case, the evacuated fluid might return, without there being a 
possibility of determining whether it were secreted from the 
peritoneum or from the lining membrane of an ovarian cyst. 
What treatment was to be adopted ? Repeated simple tappings? 
But this could only be palliative ; and, if often repeated, lead to 
new dangers. An injection of iodine ? That would be exces- 
sively dangerous if the case turned out to be ascites ; and, if a 
cyst, might prove useless ; for, even supposing that it had suc- 
ceeded in obliterating the principal cyst, the smaller ones would 
have increased in size and rendered a new operation inevitable. 
Tapping followed by injection of iodine, always slightly dan- 
gerous, was to be absolutely rejected in this case, on account of 
the doubts as to the diagnosis. Nothing was left for it but an 
incision. Tliat would resolve the doubt; and, at the same time, 
it was the first step towards curative operation. Besides this, 
the operation is not of so serious a nature as might be supposed. 
The very case under consideration, along with others, pleads in 
its favour, and corroborates what other observers had begun to 
establish i' 

To return to the history of the case — the ascitic fluid re- 
qollected rapidly ; and it became a question whether the tumour 
shoidd be removed, or tapping repeated. It was known that tiie 
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ovariftD tumour was smnll, aod its attachnieut broad; liiit 
prospect of repeated tapping was so hopeless, that I complied 
with the earnest desire of the patient to have the tumour 
removed, and performed the operation on March 31, although 
I felt that it would be a more prudent course to be content with 
BUch prolon^tioo of life as could be gained by tapping. Vnion 
of the incision made on February 23 being complete, the lower 
half was included in the incision at this second operation, and 
it was carried an inch nearer to the pubes. An opening was 
made jnst large enough to admit the hand, midway between the 
umbilicus and symphysis pubis — the ascitic fluid was allowed to 
escape — and the ovarian tumour was drawn forwards with tlie in- 
tention of placing a ligature round its base. But it broke away 
completely from its attachments, and there was free bleeding, 
mostly venous. There was no pedicle, the diseased ovary pre- 
serving its natural relations with the ut«rus, but having a broad 
base of attachment lietween the posterior surface of the uterus 
and the cseciim, following the course of the right spermatic 
vessels where they cross the psoas muscle. Both artery and vein 
were tied by a silk ligature, the ends of which were cut off short, 
and the knot allowed to remain within the abdomen. The 
bleeding then ceased, the abdomen was carefully sponged, and 
the wound closed. The patient rallied fairly after operation, 
and did not suffer pain; but vomiting became troublesome. 
She seemed pretty well all the next day ; but on the second day 
vomiting became urgent, and enhausting, and she died fifty-four 
hours after operation, apparently exhausted by the vomiting and 
the rapid formation of serum in the peritoneal cavity. On post- 
mortem examination, alwut forty ounces of dark red serum and 
two ounces of blood-clot were found in the cavity ; a little recent 
lymph showing slight peritonitis. There were some old adhesions 
betvreen the left broad ligament and colon, thickening of the 
capsule of the liver, aud fatty degeneration of this organ. There 
was a thrombus in the enlarged right spermatic vein, extending 
about an inch above the spot where the ligature renjained firmly 
tied. The tissue includeil in the ligature was dead and fetid, the 
dead portions probably weighing about half a drachm. There 
was no evidence of any process of attempted capsulation, or oo- 
vering up of the ligature and slough by any effusion of lymph. 



1 

4 



CAPES OF OTABIOTOHT. 



CASE LXI. 

Ovaviolomy at the age of Sixly-one ; Recovenj; Death 
four viuntfie afterwards. 
A UARRiED woman, sixty-one years of ^e, mother of Bix 4 
dren, the joungeet of whom is eighteen, was sent to 1 
March 1863, by Dr. Giles of Oiford. A large niultil 
ovarian cyst tilled the whole abdomen from the sternum down- 
wards. It had only been of two years' growtli, and the increase 
of late had been rapid. Tlie girth at the nmbilicus was thirty- 
eight indies, and it was eighteen inches from stermiui to 
pubea. It was evident that ovariotomy was her only resource; 
and, as she was in good spirits, and the general health still 
unbroken, it was decided that her age alone was not a suffi- 
cient reason for refuuing to make the effort to cure her. She 
was admitted on April 8, 18G3, into the Samaritan Iloepital; 
and the operation was performed on the 13th. Dr. Parson 
gave chloroform. Dr. Giles of Oxford, Dr. Llewellyn Williams, 
tic, were present. After exposing the cyst by an incision 
from the umbilicus five inches downwards, some very firm 
parietal adhesions were separated, and a large cyst was 
emptied. Aa it was withdrawn, a long coil of small intestine 
was found to be adhering to it by ita mesentery. This was 
carefully separated, and it was then found that the proper 
pedicle could not be safely separated from the caecum above or 
the bladder below ; the clamp was accordingly placed round the 
neck of the cyst rather than on the pedicle. A little blood 
which had i-scaped from the torn adhesions was then sponged 
away, and the wound closed by silk sutures. She had three opiate 
enemas during the night on account of pain, but was very com- 
fortable all the next day, without pain or vomiting. On the 
third day the clamp was removed; and on the fifth day the 
upper sutures. The lower sutures were left two days longer, 
aa tbey appeared to prevent the surface of the pedicle from 
sinking into the abdomen. Pome delay in the healing process 
was caused by these two lower sutures producing a slough ; but 
recovery went on very satisfactorily. The bowels acteii freely 
on the tenth day, and continued to do so without pain, occasion- 
ally asaiated by injection of warm water. The nute on May 9 




-'Convalescent; sitting up; still aBlight purulent discliargo 
hoia lower angle of wonnd.' 

On the 18th she left the hospital. The fluid and solid 
portions of the tumour removed weighed together thirty- sevea 
pounds. 

On .fune 4 Dr. Giles wrote to me to say that she had gone 
on well since returning home, and was ' iible to be abont,' I 
heard from him again in the autumn, stating that she died on 
August 3, 1863; and that, until six weeks before her death, she 
bad been progressing very favourably, but feeling weak. ' The 
wound had almost healed, A amall point at the lower part 
remained a mere superficial sore, and no matter came from the 
deeper parts. The bowels contiuued to act fairly; and only 
occasionally was she obliged to use the enema. She began to 
walk a little ; when, one day, after riding out in a chair without 
springs, she walked up a steep ascent to call on a neighbour. 
A few days after this she had voiniling, and then began to feel 
a sharp pain in the right groin, and the bowels became relaxed. 
She took to her bed again, and I saw her two or three days 
after. On examination, I foimd a hard nodulated mass, very 
painful, which I bad not felt before, although I had frequently 
examined her. It extended, irregularly, from the upper edge of 
the cicatrix to a point close to the ilium, and was about the size 
of the palm of the hand. I began to suspect malignant disease. 
The hardness increased rapidly from this time, and extended 
round the upper porlion of the cicatrix, and also to the left side. 
Peritonitis set in ; and she died in six weeks from the time of 
her going out. We found a large carcinomatous mass, matting 
together the intestines and all the tissues in the iliac region on 
the right side; on the left, the same deposit, with cyst« of 
gelatiiioua fluid and hard scirrhous masses occupying the site of 
the left ovary. The disease, ao doubt, began on tlie right 
side, from the remains of the cyst left adhering to the csecum. 
There was general peritonitis, and the small intestines i 
covered in places with the same deposit, The uterus was iiiiite 
fi'ee from disease, as well as the kidneys. We did no 
further.' 
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Kon-ddhereiit Cyst; Never Tappal; Ovar!</(um>j ; Brond 
Voieaection ; Recovery. 

S, H., iinniji Tried, aged nineteen, waa sent to me by Mr. Kusa 
of Cheltenliain, as a very favourable case fur ovariotomy. 
abiioraen was filled by au ovarian cyst, nearly unilocular, free 
from adhesions, and she was otherwise healthy. The girth at the 
umbilicus was thirty-six inches, and the distance from sternum 
to pnhea sixteen inches. She was admitted on April 17, 1863, 
into the Samaritan Hospital, and the operation was performed 
on the 22iid — a week after the cessation of the catamenia. 
Dr. Parson gave chloroform; Dr. Boulton of HorncastJp, Mr. 
Macilwain, Ac, were present. The operation was of the simplest 
possible description. An incision, four inches long, made 
downwards from one inch below the umbilicus, exposed a 
non-adherent cyst, which waa tapped and withdrawn as it was 
emptied. A small pedicle on the left side was secured by a 
clamp, the cyst cut away, the right ovary felt to be healthy, and 
the woimd closed by sutures, without the slighest exposure of 
any of the viscera. There wei^e fourteen and a half pints of 
fluid removed, and the cyst weighed seventeen ounces. She 
went on for two days perfectly welt. The stitches were removed 
on the 24th, and the wound was quite healed. On the 25th 
symptoms of bronchitis with pulmonary congestion came on — 
cough, very viscid expectoration raised with much difficulty, 
thirst, hot skin, and pain under the sternum. The pulse was 
100, respiration 32. Acetate of ammonia was given freely, and 
hot linseed poultices were apphed to the chest On the 26th 
all the symptoms were f^gravated. Early in the morning 
the pulse was 130, the respiration 40. At 11 a.m., the respi- 
ration being still 40, and the pulse 140, 1 took eight ounces 
of blood from the arm. The patient immediately felt great 
relief; the pulse fell to 120, respiration to 36, and free perspi- 
ration came on. Ten grains of chlorate of potash wore given 
every two hours, A little champagne was given during the 
night. During the next day the respiration was about 40, and 
pulse 120. Expectoration very viscid, Five minims of ipeca- 
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ciianha wine were given with each dose of clilorate of potash. 
On the 28th all medicine was discontinued, as the pulse had 
fallen to 100, respiration to 3fi, and the cough and dyspiiffia had 
nearly disappeared. It was curious that, notwithstanding the 
obstinate cough, the ahdoniinal wound had healed perfectly, and 
she never complained of the slightest pain in the abdomen. 
The clamp was removed on May 1. A little pus escaped from 
the lower angle of the wound for a few days, but she was (|ulte 
convalescent fourteen days after the operation, and left the hoa- 
pital in good health on May 23, I heard of her recently as 
perfectly well. 



CASE LXUL 

Ovarian Ihimmir; Tapped EiglU Times; Ovariotomy; Recovery: 
Death fiwn Cancer Three MonVts aftenvarda. 

Mrs. K. was bom at Aberdeen. Her parentage was healthy ; 
her mother still lives and is seventy-one years of age ; her father 
died of paralysis at sixty-two, and two sisters are now alive 
and well. The catamenia appeared at the age of fifteen. 
They were always normal in quantity, and regular up to the 
time when she married. There was no history of sudden 
suppression. In the spring of 1859 she suffered from an attack 
of rheumatism. It was her first illness; but it could not 
have been very severe, for she was married in the autumn of 
the same year, at the age of thirty-three. In June 1861 she 
was delivered^ at the full time, of a fine healthy girl, but 
afler the delivery the abdomen never quite Trained its normal 
size. For the next thirteen months she suckled hex child ; the 
catnmenia returned, and in July 1862 it was thought advisable 
to wean. Very soon after this considerable pain was experienced 
in the right groin, and the abdomen sensibly increased in size. 
The catamenia came on as usiial at the end of September ; but 
they did not return when expected in October, and ceased. In 
October 1862 Dr. I>yce of Aberdeen discovered a tumour which 
he considered to be ovarian. It increased rapidly in size, and 
caused so many unpleasant syraplonis thai it was thought 
necessaTy to tap it in November. Purinf; the next seven 
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mouttiB the pntient wns tapped sercii timeH. Slip was i 
repeatedly by Dr. Dyc<?, and once by Dr. Keith ; and both » 
of opinion thiit very extensive adhexions existed. I saw the 
patient first on April 25, 1863. She was somewhai ema- 
ciated, dark and rather eallow (chloro-aniemic). Her right leg 
and foot were oedematous, her digestive organs were in good 
order, her temperament was calm, and her nervous system 
nnaffected. The hinga appeared tolerably healthy, but the 
pnlse was 120, and she told me that it never fell below 100. 
Tlie girth at the umbilical level was forty-eeven inches; the 
distance from the ensiform cartilage to the pubic eymphysia 
tweuty-tbree and a half inches, and from each ilium to the 
umbilicus fourteen inches. The abdomen was filled with 
what was evidently a multilocular cystic tumour. The left 
lumbar region was tympanitic ; but, with that exception, the 
tumour seemed to occupy the entire abdomen, pushing the falae 
ribs outwards. The mobility of the tumour was very partial, 
and crepitus was heard aud felt in the right lumbar region. 
My diagnosis was : ' Multilocular ovarian cyst of the right aide ; 
adhesions extensive, both parietal and intestinal, the latter 
chiefly below the liver,' The operation was performed on 
April 29, with the asHistance of Dr. Wright and Mr. King 
Pierce; chloroform being administered by Dr. Parson. An 
incision was commenced at the umbilicus, and carried down- 
wards for six inches ; it was, however, found necessary to carry it 
three inches further in an upward direction. The adhesions to 
the abdominal wall were close and extensive, but not very 
vascular. Ixing pieces of omentum, however, dipped down into 
the depressions between the different cysts, and at one spot the 
small intestine was directly adherent. The right Fallopian 
tube was also closely attached to the cyst. Tho adhesions were, 
perhaps, more numerous and closer in the right iliac than in any 
otherregion. The pedicle sprang from the left side of the uterus ; 
it was three or four inches long, and I secured it with a clamp. 
The omentum was tied in two places, and the ligatures were 
brought out at the upper angle of the wound. The right ovary 
was found t-o be Hmall and healthy, and the wound was necured 
by five or six deep and several superficial sutures. During tho 
operation there was a good deal of Hremorrliagp from the abdo- 
minal walls. At the very first cut a large vein was dividt-d, aud 
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bled considerably; it ceofled spontaneously, however, but on 
poking one of the Buturea a vessel was punctured" and bled bo 
freely as to render a ligature necessary. The doubt as to 
the side of the diseased ovary was evidently due to the close 
adhesions in the right iliac region. The quantity of fluid 
removed by tapping during the operation waa thirty-three 
pints; the weight of tho solid part of the tumour laibs. 13oz.; 
making in all 46 lbs. 13 oz. She rallied fairly after the 
operation. At midnight the pulse was 120, tolerably strong, 
but the patient was semi-comatoae, although no opium had 
Iwen administered; she was roused by stimidants. Next day 
the pulse varied from 120 to 130. No pain was complained 
of, but there was a bttle tympanites. The urine was abimdant. 
During the night she slept well without opium, and next day 
was better. There was a little discharge along the course of 
the ligatures ; flatulence was troublesome, and was relieved by 
the introduction of a clyster-pipe into the rectum. On May 2 
the pulse had fallen to 116 ; there was no pain on pressing the 
abdomen, which was still distended, however ; and the urine was 
rather ammoniacal. Whisky was given at night. NeJtt day 
I took out all the sutures except the lowest. There was but 
little discharge around the clamp ; rather more along the 
omental ligatures. During the day the pulse varied from 112 to 
120; stimulantabeingadministeredfreely. In the evening there 
was a little nausiea, with pain in the right shoulder. On the morn- 
ing of the 4th the pulse was 120, and tliere was a good deal of pain 
and uneasinefis from flatulence. I removed tho clamp. At 1.30 
the pulse had risen to 130, and was very weak. Champagne 
and sal volatile, with stimidant enemata, were freely administered. 
At midnight the pulse was 135, soft, but not small. On 
examining per vaginam there was a boggy feeling between the 
uterus and bladder, but no evidence of a collection of pus. 
The skin was warm, tlie tongue clean, the urine slightly 
ammoniacal and rather scanty. During the night there was a 
good deal of pain, but next morning early a fliud motion wna 
passed which gave great relief. At 9 a.m. the pulse v/as 140. 
An omental ligature came away accompanied with a little foetid 
pus. The flatus waa got rid of by means of a rectal tube. At 
7 P.M. she was much exhausted, having vomited a greenish fluid. 
The pulse was 150. At i> the pulse was 100; tbo respiration 24; 
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perspiration was, however, free, and stimuliints were readily 
taken. At niidnigtit the pulse was 150, and the urine ecautj. 
I left her, scarcely hoping to eee her againalive. Next monjiug 
(Qth), at 9.30 A.u., the pulse was only 130, aud coDtiidL-rahly 
stronger ; the urine was scanty, very ammoniacal, and passed 
involuntarily. The boggy sensation between the bladder and 
uterus persisted, but there was not sufficient ground to justify 
s puncture. The bowels acted freely at 1, and the patient was 
carried into another lied-room. During the afternoon two semi- 
solid fetid stools were passed. In the evening the patient waa 
decidedly better, although the pulse was 140. At 1 p. m, she was 
carried back to her old room. Stimulation was still carried on. 

On the morning of the 7th a free discharge of dirty serum 
had commenced from the border of the pedicle ; the pulse was 
1 30, stronger ; and the pain in the shoulder was less. Another 
ligature and a piece of slough came away from the wound. In 
the aflemoon the patient was very restless, and her pulse rose 
to 140, but in the evening it was 1 30 once more. During the 
next day the patient complained of pain in the back, and the 
puLiC remaiued steadily at 130. Warm port negus was given. 
It was followed by a good night's rest, and on the morning of 
the 9th the pulse was only 120. One grain of quinine was 
ordered to be taken every four hours. In the evfening another 
omental ligature came away, and the patient was able to enjoy 
a lamb chop. During the next two days the pulse fell to 108. 
On the 12th the two last omental ligatures came away, and there 
was a free discharge; the pulse rose in the evening to 136. 
The patient was a little deaf, probably from the quinine. For 
the nest three days the condition did not improve. On the 
16th she began to cough and expectorate a viscid raucus. 
Flatulence continued to be troublesome. On the 18th the 
pulse was 120, and the abdomen extremely tympanitic. Dr. 
Jenner saw the patient with me, and convinced himself that the 
left lung waa completely compressed by the distended stomach. 
We agreed that Faradisation should be tried, and that half a 
grain of extract of nux vomica, with half a drop of creosote, 
should he ^vcn in a pill three times a day. At 3.30 Dr. 
Althaus employed Faradisation for half an hour, and very 
large quantities of flatus were expelled under its influence. 

Next day the Faradisation was repeated, and was followed by 
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two motions, one of them solid. The pulse was 120 iu tLu 
luomiof;, but rose to 136 at night. For tUe next four dajs Di. 
Altliaus galvanised daily. Oa the 2.1rd the pulse was still 
116, but the patient was able to ait up; the tympanites was 
greatly diminiabed. The galviuiiBm was now stoppe^l, but the 
pills were continued ; and on the afternoon of the 26th Mrs. 
K. leit London by a steamer bound for Dundee. The pulse 
then was 116, and the wound was freely discharging. 

She bore the passage to Dundee and the journey to Aberdeen 
wonderfully well, and Drs. Dyce and Dalby, who saw her on 
her arrival, were quite satisfied with her condition. On the 
loth of June the cough was still troublesome, the discharge 
from the wound was reduced almost to nothing, and Dr. Dyce 
wi^ so satiotied that he said Le would 'call again in a few 
days.' On tho 4th of July the cough was much better, and Mrs. 
K. was able to leave her room without assistance; and the 
account received from her husband was so favourable, that on 
the 8th it was with no little surprise and regret I received 
a letter from Dr. Dyce in which he gave his opinion that 
the left lung was permiinently consolidated, and that cancer 
of the omentum, or of the lymphatic glands of the abdomen, had 
developed itaeif. Three days latur Dr. Dyce wrote : ' I fear 
that there is no room for doubt that the tumour and tlie enlarge- 
ment of the abdomen are malignant ; it is most extensive, and 
progressing at such a pace that she cannot last many weeks. 
A hard tumour is felt at the back part of the vagina, between 
the vagina and rectum ; it is as large as an e^, and similar 
to the tumour in the abdomen,' On the 15th of July Dr. Dalby 
wrote: 'There is a haril nodulated mass extendiug over the 
whole alHlomen, and apparently occupying tlie situation of the 
old disease. I can trace no appearance of pelvic abscess. The 
pulse is 160, feeble, bowels rcgidar, tongue clean, appetite 
moderate.' Dr. Dyce'a diagnosis was ouly too correct, and tho 
patient died on the mi>ming of the lat of August, Dr. Dyce 
wrote : ' I inspected the body, and was scarcely prepared to 
find such a mass of disease. The entire abdomen wan filled, 
from the bottom of the pelvis to the sternum, with a mass of 
enceplialoid cancer. Every organ was imbedded in the mass, 
su that uo proper dissection cuiild be made. The most solid 
mass occupied the pelvis, the iutetitiuci) piuised through it iu 
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every direction; and in varioua places nodulea the i 
hazel nut projected into their canal. The stomach ytas com- 
pletely fixed, and pushed up under the ribs. The liver ha<i 
several nodiiles on its surface, and the whole organ was soft 
and rotten. The peritoneum waa studded with compressed 
rounded medullary nodules of different dimensionB, and around 
the pedicle there was a mass of the same character.' 

In his valuable little book upon Paralyaia, Dr. Althaus 
quotea thia case as showing the advantage of Faradisation in 
tympanites. He eays (p. 178): 'I saw her on May 18, 
when the flatulent diatenaion waa so great that the left lung 
was almost entirely compressed, the heart being dislodged to 
the right, and there being tympanitic sound in the second 
Intercostal space. I performed Faradisation, after which the 
patient had a considerable discharge of flatus. On May 19 
I repeated the operation, and the patient then had two motions, 
one of them solid. I operated upon her four times more, 
after which the lung hart again expanded to its normal 
volume, and, the patient being nearly well, I discontinued the 
treatment Both Mr. Spencer Wells and Dr. Jenner, who had 
also seen the case, were of opinion that if the patient had not 
been Faradised she would havo died in London from the 
effects of the meteorism.' 

I regret extremely that the tumonr in this case was not 
carefully examined. There was nothing in its appearance 
which attracted my attention after the operation. It seemed 
to me to be an ordinary example of compound cyst, with 
large masses of semi-solid gland-like structure, and I did not 
make a more careful examination. But the result made me 
determine to obtain a more complete account than I had done 
before of every tumour which I might r 
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Non-adherent Cyst; Never Tapped; Ovariotomy; Recovery. 

1 SAW a married lady on April 29, 1863, who was sent to me 
by Dr. Fleetwood Chiircbill of Dublin, as a favourable case for 
ovariotomy. She was thirty-two years of age, the wife of an 




army Burgeon, iiad had never been pregnant. Slio was pale and 
delicate, but in tolerably good health. She had observed a hard 
solid lump in the left groin in 1857. It gave her little uneasi- 
ne8i<, and (the was married in 1861. Since tliat time the tumour 
had gradually increased in size, and when I saw ber reached 
to the ensifonn cartilage. The girth at the umbilical level was 
thirty-one and a half inches ; the distance from the ensiform 
cartilage to the pubic symphysis eeveateen and a half iaches; 
and from the ilium to the umbilicus, on the left side ten inches, 
ou the right twelve. The tumour fiuctuated uniformly. Just 
below the left hypochondrium crepitation was well marked, and 
in the left iliac region was to be felt a hard lump, freely mov- 
able. On percussioo the left loin was found to be quite dull, 
the right tympanitic. The catamenial flow was normal. The 
uteruB was far back, and its mobility was doubtful. The anterior 
wall of the vagina was somewhat depressed. My diagnosis was, 
* Cyst of left ovary nearly unilocular;' and I advised ovariotomy 
tu be performed one week after the cessation of the catamenia, 
which were expected on May 3. A cold delayed the operation 
till the 23rd, and on that day I performeflit with the assistance 
of Dr. Beatty of Dublin, Dr. Daly, and Mr, Muagrave ; chloro- 
form being administered by Dr, Parson. The operation is very 
fully detailed by Dr, Beatty in hia Presidential Address to the 
Dublin Obstetrical Society, at the opening of the twenty-sLtth 
session. I give that account here at length, because it describes 
very fully some precautions and details which I have not 
described in previous cases — tlie use of the sheet of waterproof 
clotli made to adhere to the abdomen to cover the patient 
and keep her clothes dry; and the later modifications which 
I had made in the trochar and clamp. Dr. Beatty says : — 

' I was greatly struck witli the precautions taken by Mr. 
Spencer Wells to secure every chance for the recovery of hia 
patient. Instead of having her looated near his own residence, 
where he could visit her frequently after the operation 
without much inconvenience, he had her placed in a most 
healthy district on the confines of the city, with free conntry 
air about lier, and not less than three miles from his house. 
A most experienced and valuable nurse, who had been in 
charge of many of his previous patieut^ waa in atteudaucu. 
A portable tabic of the proper height and width, with muvalilc 
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legs and folding joints, and thus eaeiiy carried, was c<ent f 
his house to that of the patient The temperature of the ftP 
mosphere was at the time very high, nevertheleaa a fire waa 
lighted in the bed-room to secure a sufGc lent amount of warmth 
during and after the operation. All this was done by Mr. Wells''s 
assistant and the nurse, and everything was ready when he and 
I arrived at the house, about two o'clock. There were present 
the operator, bis assistant, two medical friends, and myself; five 
in all. Mr. Spencer Wells lays great stress upon the advan- 
tage of having but few persons present at this operation. The 
patient was clothed in a dress of new fiannel, with Haonel 
drawers and warm stockings. She was placed on the table, on 
which a mattress and blankets had been arranged, and then a 
waterproof sheet, with an aperture in the middle eulEciently 
large to allow the prominent abdomen to protrude through it, 
was carefully adjusted to her person. This was doue by having 
the inner edge of the aperture smeared with fresh adhesive 
plaster, which, when pressed down on the akin, adhered all 
roimd, and the cloth hanging down over the side of the table 
effectually guarded the patient against any fluid that might run 
down during the operation, and thus secured her being perfectly 
dry when removed to bed. Chloroform was administered with 
Dr. Skiiiner'a apparatus, which I then saw for the 6rst time. It 
is a most simple and admirable contrivance, producing full 
effect with the smallest amount of chloroform, and guarding 
against danger by the free admission of atmospheric air. 

' The assistants were arranged in their places before the opera- 
tion was begun. The gentleman who was to make pressure on 
the abdomen when the cyat was being extracted stood at the left 
side of the patient, near her head. Mr. Wells stood on the right 
side of the table below the patient's hips. I was placed on his 
left band, about the middle of the table, myotBee being to guide 
the India-rubber tube of the trochar into the vessel prepared to 
receive the fluid when the cyst waa pierced, and to take charge 
of the cyst as it waa extracted, and to support it when fairly 
out, so as to prevent Btraining of the pedicle. When all was 
ready Mr. Wells made an incision through the integimients 
about four inches long, beginning two inches below the umbi- 
licus, and extending towards the pubes. Successive liiyers were 
divided with the greatest caution, on a very broad director, and 
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IliiWJy tlje peritoueum, baviDg been raked un tiie instrument, 
Ivus cut through. The cyst, of a dull white colour, now pre- 
I seated iteelf. The director waa passed in between it and the 
Itoeritoaeum, and moved freely ryiind in all directions; show- 
Eing that DO adhesions existed on the anterior part of the 
I'tumour. 

|- * The cyst was now perforated with a trochar of Mr. Wells's 
I eoutrivance. It consists of a hollow cylinder, six inches long, 

■ and half an inch in diameter, within which another cylinder, 
I fitting it tightly, plays. The inner one is cut off at its extremity 
vflomewhat in the form of a pen, and is sharp. The sharp end 
■'3b kept retracted within tiie outer cylinder by a spiral spring in 
kthe handle at the other end, but can be protruded by prustitng 
I on this handle when required for use. When thus protruded it 
I is plunged into the cyst up to its middle ; the pressure on the 
t handle is taken off, and the cutting ed;^e is retracted within ita 
k-^eatli. Tiie fluid rushes into the tube, and escapes by an 
I ApertTire in the side, to which an India-rubber tube is attached, 

■ the end of which drops into a bucket under the table. The 
I iiiHtniment is furnished at ita middle with two semicircular bars, 
Icarrying each four or five long curved teeth like a vulsellum. 
I These teeth lie in contact with the outer surface of the cylinder, 
I but can be raised from it by pressing two handles. lA'hen the 
m cyBt begins to be flaccid by the escape of the fliud, tliese side 
I viilsellums are raised, and the adjoining part of the cyst is 

■ drawn up under the teeth, where it is firmly caught and cora- 
B pressed against tie side of the tube. As the cyst continues to 

■ empty, it is slowly drawn out of the abdomen. In this case 
Vthere was no adhesion, and the whole cyst came out without 
I any difficulty. The pedicle waa about four inches long and two 

■ inches broiu). The uterus and the other ovary were drawn to 

■ tlie aiurface and examined. It was well it was ao, for on thu 

■ nir&ce of tlie ovary a vesicle of the size of a small grai>e was 

■ found, full of clear fluid ; this waa freely cut open, and returned. 

■ 'The pedicle was now enclosed bya clarapof Mr. Spencer Wells's 

■ contrivance, the advantage of which consists in its being fur- 

■ sished with long and strong handles, by which firm prewnire on 
nthe pedicle can be made ; and when the clamp is secured by tlie 
■•crew provided for that purpose, tiie handles, being movable 
Hire token off, and the clamp remains at a right angle ^^|fl| 



wound ia tbe abdomen. Silken ligattires were need in closing 
the wound — three deep and two superficial. In passing the 
deep sutures he dipped his needle purposely through the peri- 
toneum on both sides. Hq was led to adopt thia by the results 
of experimeiitd on living animals. He bad found that after 
making incisions into the abdomen, such as were closed by 
sutures, not including the peritoneum, were followed by ad- 
hesions of intestine or omentum to tbe inner surface of the 
woimd, and thus much subsequent distress was productid. While 
in those in which tbe peritoneum was included, tbe union was 
more rapid, no such adheaionB took place, and, the serous 
membrane being the first part to unite, all chance of pus making 
its way into tbe abdomen was prevented. The sutures being 
completed, tbe cyat was cut away near to the clamp. Three or 
four long and broad straps of adhesive plaster were placed 
across the abdomen, over tbe wound, and a thick layer of soft 
cotton was laid over alb 

' The bed was prepared with hot bottles in various positions, 
and a broad flannel bandi^e laid across. Into this the patient 
was lifted (the apron previously described having been removed 
from the abdomen), tbe bandage was carefully adjusted, and 
she slowly recovered from the effects of the chloroform. Hot 
bottles were applied to the feet and along tbe sides. Abundance 
of blankets were put over her, all for the purpose of inducing 
and keeping up free perspiration. Tlie urine was drawn off 
every six hours by the catheter. The patient progressed steadily j 
she never suffered any pain after the operation ; she got no 
opium ; and she returned to Ireland, quite well, in five weeks.' 

In comparing my diagnosis with tbe actual state of things, I 
was struck with three points. 

1. The crepitus under tbe left bypochondrium was supposed to 
indicate adbesiou with the omentum, but waa found to be due 
to a little inflammatory deposit on the surface of tbe cyst, causing 
roughness but no adhesion. 

2. An error was made aa to the side affected. I was led into 
it by the dulness in the left loin, and the tympanitic tone in 
the right I should, however, have been led to doubt by the 
fact of the distance between the ilium and the umbilicus being 
two inches greater on the right side than on the left, 

3. The small movable tumour iu the left iliac region was due 
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to a little bunch of small cysts. Ab it moved eo freely, it is pro- 
bable tbat tlio whole mass moved with it. This may be a good 
sign of freedom from adhesion and of long pedicle. 

The tumour, when examined, was found to consist of one 
large sac, which originally contained twenty pints of dark viscid 
fluid, and of a mass of smaller loculi with glulry contenU). 

The result of this operation may be stated in the words of 
Ur. Beatty :— 

' The patient progressed steadily ; she never suffered any pain 
after the operation ; she got no opium ; and she returned to 

» Ireland, quite well, in live weeks.' 
I beard afterwards that some pain and swelling in the left leg 
came on during the journey to Ireland; but it Boon subsided, 
and I received an excellent report of her health this summer 
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MuUHocular Tuwxmr; Twice Tapped; Ovariotomy; DeaUi 
Fifty-four Houra after ; Fil/rinous Clot in the HearL 



MAJtRiED woman, fifty years of age, was sent to me by 
Mr. Ridley of Shields, and was admitted to tlie Samaritan 
Hospital in May 1863. She had been married twenty-seven 
years, and had had eleven children, tie youngest being seven 
lid. The whole abdomen was occupied by a large mul- 
tilocular ovarian cyst; the girth at the umbilicus being forty- 
five inches; the distance from sternum to pubes twenty-three 
inches ; and from one anterior superior spine of the ilium to 
the other, across the front of the abdomen, twenty-nine inches. 
A wave of ascitic fluid was evident over the surface of the 
tumour, and the abdominal parietoa were (edematous. The 
catamenia ceased five years before, but recurred eleven months 
ago, and had since appeared scantily every three weeks. The 
growth had been rapid, as it had not been noticed until a year 
(^o ; but, in six months, tapping had been necessary. Thirteen 
pints were removed; and, after three months, thirteen pints 
again at the second tapping. On admission she said she was 
rather larger than before the second tapping. 

A slight uterine discharge having continued till June 1, 
ovariotomy was deferred till the 8th, when Dr. Parson having 
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administered chloroform (Dr. Heine of Caiuttadt, Dr. Waliltuch 
of Odessa, Dr. Etigelliardt, and otber visitors, being present), I 
exposed the cyst by an incision six inches long, extending down- 
wardti from one inch beluw the umbilicus. Some ascitic fluid 
escaped, and estensive parietal adhesions were easily separated. 
On tapping the cyst, the canula was at once plugged up by the 
viscid contents. The cyst was accordingly held well furward by 
books, and I made an opening in it large enough to admit one 
band, with which I cleared out the tenacious viscid contenta. 
A large piece of omentum which adhered to the outside of the 
cyst was then separated, and the cyst withdrawn. The omentum 
bleeding freely, it was tied ia three portions ; the torn portions 
were cut off close to the ligatures, and the tied ends secured at 
the upper angle of the wound. The pedicle was secured by a 
small clamp about three inches from the right aide of the 
uterus, and kept at the lower angle of the wound. The left 
ovary was healthy. A good deal of ascitic fluid and some blood 
were sponged from the peritoneal cavity, hut no ovarian fluid 
bad escaped into it. The wound was closed by deep and super- 
ficial silk sutiu'es. The fluid and viscid matter removed weighed 
thirty-six pounds, and the cyst between three and four. 

She went on remarkably well during the first twenty-four 
hours after operation, the pulse ranging between 80 and 90. 
There was no sickness, and very little pain. But the report on 
the morning of the second day was that the urine had become 
very high-coloured the evening before, the pulse bad risen to 
1 10, and she had bad a very restless night She had complained 
of pain under each axilla, but tt^ere was no sickness, and the 
tongue was clean and moist. There was some prolapse of the 
pedicle and oozing of reddish serum around it, ao that I 
removed the claiop at 10 a.m. During the forenoon the pulse 
was up to 150, while the respirations were only 24. The abdo- 
men became tympanitic, she complained of pain above the pubes, 
and the urine was scanty and very high -coloured. The pulse 
became more rapid and fluttering, the respirations more shallow 
and gasping, and she died fifty-four hours after operation. 

The body was examined twenty-three hours after death. No 
premature decomposition. CutaneouS aspect of wound accu- 
rately imited, Omentimi adherent at upper angle. Pedicle 
embraced by lower angle. Not much distension of abdomen, 
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Two or three pints of red Benini in the peritonenl cavity, I>iit no 
clot. On raising the parietes the pedicle sunk inwardB. the 
adheflions around it being very alight. There was an adhesion 
hetween the pedicle and the cjecum. The right spermatic vein 
was large and varicose, and contained a clot, partly fibrinous. 
The left ovary was small, attached by old adhesions to the 
mesocolon, and the fimbrise of the left Fallopian tube adhered 
to the eigraoid flexure. The uterus was healthy. There was 
no pelvic peritonitis, but several folds of small intestine were 
glued together by recent lymph. The liver was large and fatty, 
the spleen soft. The stomach was distended, partly hy gu 
and partly by a quantity of greenish-black fluid. The heart 
was tilted upwar(is, its apex towards the left axilla. Its mus- 
cular structure was diatinctly in a state of fatty degeneration. 
The right auricle was distended by a soft dark clot. A hard 
cylindrical fibrinous clot was attached to the wall of the right 
ventricle, and passed along the pulmonary artery beyond its 
first division. 

In some remarks which I made at the time upon this cas^ 
and which were published in the ' Medical Times and Gazette 
of November 28, 1 8R.1, I said : ' It appeared that the causes of 
death in this case might be arranged in the following sequence : 
— (a) In a woman whose heart and liver were fatty we had {b) 
peritonitis over a considerable surface, (c) effusion of red serum, 
((i) supcr-fibrination of blood, («) partial paralysis of muscular 
coat of intestines and stomach, (/) consequent distension of 
iitomach and mechanical interference with action of heart, (y) 
formation of coagula in the right ventricle and pulmonary artery, 
and (h) death.' 
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CASE LXVI. 
Never Tapped 



Bronchitis ; 



Ovariototiti/ ; 
Recovery. 



A UAHRI8D woman, forty-four years of age, was wnt to me hy 
Mr. Parkinson of Wimbome m May IStiS, and wa« admitted 
to the San^urilun Hospital with a huge multilocular cyst, first 
noticed as a small movable tumour on the left side Uirec years 
liefore. The gruwtli had been slow at first, but nnicrh more 
rapid of late. It was composed of one large cyst alwvo, and of 
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a mass of Bemi-solid matter below. The girth was thirty-five 
inches ; meBsiirement from sternum to pnl>es twenty-fotir inches: 
from ilium to ilium, across the front of the abdomen, twenty- 
serea inches. She had been married fifteen yeai-s ; had never 
been pregnant; and the catamenia had always been iir^ilar 
and very scanty, As it was evident that tapping could be of no 
ose, ovariotomy was recommended. It was deferred for some 
days on account of an attack of influenza, but was performed 
on June 15. Dr. GrimednJe of Liverpool and Mr. Parkinson of 
Wimbome were present. 

The operation only differed from that last described in the 
absence of ascitic fluid and the presence of some parietal 
adhesions; while it was not necessary to tie any omentum. 
Thirty-four pints of fluid were collected, and a large group of 
small cysts weighed between three and four pounds. The 
patient went on remarkably well for about twenty-four hours; 
she then began to suffer from cough. The pulse rose to 
120, and there was free expectoration of viscid mucus. Vive 
grains of carbonate of ammonia were ordered every four 
hours in a little champagne. During the whole of the next 
day the pulflo was 140 to 136, and the respirations 36, 
34, and 32 per minute ; the skin scalding hot, but no per- 
spiration ; cough troublesome, but no pain in the abdomen. 
Ammonia continued. On the third day after the operation the 
pulse was 120, respirations 32, cough very troublesome, and 
expectoration viscid. The acetate was substituted for the car- 
bonate of ammonia, and five minims of ipecacuanha wine were 
given every two hours. Beef-tea was thrown into the rectum. 
The ipecacuanha was discontinued at night, as each dose made 
her sick. The chest was covered by a hot poultice. Stitches 
removed. Wound healing. On the fourth and fifth days the 
pulse was 128 and 124, respirations 30 and 28. Free perapira- 
tdon came on during the fifth day. Clamp removed. After this 
there was a gradual amendment ; she left the Hospital in good 
health on July 9, and has been heard of since as perfectly well. 

I prescribed ammonia freely in this case, because I feared 
that deposit of fibrinous coagiila might take place in the heart, 
as its action was very rapid and feeble, and the lungs were 
intensely congested. The object of giving the ammonia wafl l« 
keep the fibrin in solution, and thus check deposition. 
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■ CASE LXVIl. 

WUirge CmnpouTul Cyst; Ten Tappings; Ovariotomy; DeaUi 
W Eighty Hours after. 

■Oh June 9, 1863, I saw a lady, soon after her orriral 
Kirom Aberdeen, in the last stage of ovarian disease. Dr. 
I'Cyce had written to me to say that ovariotomy had often 
I been talked of during her illness and before her tappings ; 
Ibnt that the absence of her husband in China, and the 
i unwillingness of her friends to incur the responsibility in his 
I ftlKience, had prevented it from being urged. She was thJrty- 
tKven years of age, and childtesa. She had been tapped for the 
ISrst time in September 1862, and eight times afterwards; the 
E^foantity of fluid increasing from sixteen pints the first 
Etune, to thirty-three pints tbe last, which waa on May 25, 
Hp fortnight before I saw her. The catamenia had not appeared 
uince May 1862. She was much emaciated, but had a cheerful 
uppearance, which at first led me to be hopeful, although the 
I tunioor was very large and extensively adherent. The girth at the 
I vmbilicus was forty-five inches ; the length from sternum to 
I |iabee twenty-one inches; from one ilium to the other, across tbe 
limbilicuH, thirty inches. The thighs and legs, Specially the left, 
fcrerevery oedemutous. Three days after my first visit (June 12) 
Kl found her with a very feeble pulse, and suffering so much from 
Bibe pressure of the tumour that I was obliged to give immediate 
Kaliefbytapping,andl removed thirty-five pints of reddish viscid, 
Dughly albuminous fluid. The cyst from which this fluid was re- 
Pvioved was on the left side. On the right a hard irregular mass 
■jenuuned, evidently adhering closely to the integuments. The 
^respiration was so little relieved by the tapping, and the pulse 
remained so rapid and feeble, that I became much less hopeful. 
On tbe 16th Dr. Farsou examined the chest carefully, and found 
some consolidation of the right lung. He also got a history of 
her having spit blood when a girl, and occasionally since after 
sadden exertion. On the 19th Dr. Hare saw her, and, although 
he confirmed Dr. Parson's report as to consolidation of a part 
L of one lung, he did not think it sufllicient to add to the risk nf 

■ erariotoiiiy. Ou the 22nd Dr. Savage saw her, and supported 
t own wish to have the operation performed. I wrote to bw 



brother-in-lftw that I had ' great fears rut to the result ;' but 
death was bo certain in a few weeks, if not in a few ilnys, while 
ovariotomy did offer some prospect of a cure, that I yielded to 
her desire^ Her husband was in China, and she knew as well 
aa I did that in the operation was her only hope of seeing bira 
again. 

I operated on June 23. Dr. Parson gave chloroform, and 
I waa aasisted by Dr. Lindsay of the Guards and Dr. Savage. 
Dr. Courty of Montpellier was present, and I translate the 
account of the operation from his ' Ejiiyii.r/tioti Chirurgicale 
en, Angleterre.' He says : ' The patient was in a state of extreme 
emaciation and feebleness. 8he was laid upon a narrow table, 
chloroform was administered before the visitors were admitted, 
and its effects were kept up during the whole course of the 
operation, which lasted twenty-five minutes. A sort' of apron 
made of india-rubber covered the loins, pubes, hypochondrium, 
and inferior extremities, only allowing the tumour to appear 
through a wide aperture in it« middle. Mr. Spencer Wells, 
placed on the right side of the patient, made an incision of 
ten to twelve centimetres on the linea alha, between the 
umbilicus and the pubes. He was obliged Buhacquently to 
prolong this incision slightly upwards and downwards, so as to 
he able to extract the tumour. Arrived at the peritoneum, he 
caught up that membrane with a little hook, aa in the operation 
for strangulated hernia, incised it, and passed through the 
opening a broad flat director, first upwards, then down- 
wards, upon which he slid a bistoury, and prolonged the incision 
in the serous membrane until it equalled in extent that of the 
integuments. Before proceeding further he applied two spring 
forceps upon the gaping orifices of two veins, which bled 
sufficiently to obscure the subjacent structures. These forceps 
were removed at the end of the operation. It now became 
difficult to separate the peritoneum from the tumour, which 
adhered so intimately to it that it was impossible to distinguish 
the cyst from the serous membrane. After having broken down, 
with the hand and with the director, those adhesions which were 
nearest the incision, the surgeon plunged his trochar into the 
tumour, and by means of an india-rubber tube, fitted upon the 
lateral canula of the instrument, he emptied the principal pouch 
of a very chaiacteristic, thick, tenacious, greyish yellow fluid. 
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The margins of the half-emptied c^st were seizeil and fixed to 
the cdiiula by hooks which were attached to it, su that the fluid 
la prevented from emptying itselfiutotheabdomiDoJ cavity. As 
the abdomen was still large after the complete evacuation of the 
principal cyst, it became evident that the tumour contained other 
cystB of considerable size. Its tension had, however, decreased 
enough to allow the aiirgeoD to pass his hand between the 
abdominal wait and the tumour, and attempt to break down the 
adhesions. This period of tic operation was however very 
laborious on account of the intensity of the adhesions, and 
during the nwrnceuvres the cyst ruptured. The parietal and 
visceral adhesions were then successively sought out and detached 
with ease. S'^me portions of the cyst were left adhering, in 
order to avoid rupturing the intestines, and in proportion as 
the surgeon attempted to extract the deep parts of the tumour 
they yielded to his traction and gave way. Plunging then his 
hand into the abdomen, and even into the pelvis, Mr. Spencer 
Wells separated and extracted piecemeal portions of tumour 
to which multiple cysts of ail sizes and fungoid exerescencea 
gave the appearance of cauliflower-like tumours, although 
no tissue of that kind entere<l into the composition of this 
profoundly altered ovary. Tlio extirpation was continued in 
the same way to the end with extraordinary rapidity and 
dexterity, The tearing and extirpation of the tumour by frag- 
ments necessarily caused some bleeding, which stopped however 
on the application of the clamp to the pedicle. The surgeon then 
proceedrti to extract successively from the pelvis all the clots and 
the remains ol'tbocyst which had been left. Jle cut with scissors 
all the parts of the cyst which were still adherent to some points 
of the interior of the abdominal wall. By means of an india- 
rublier syphon he tried to withdraw all the fluid which remained 
in the abdomen or pelvis. Then with fine sponges he wiped 
out the abtlominal cavity, it^ walls, the intestines, and the 
pelvis, performing, according to the happy expression of M, 
Worms in the " Gazette Hebdoniinaire, " " the toilet of the 
peritoneum," 

' The htemorrhage was complf tely arrested without ligature or 
any other means. The operator brought the clamp to the 
inferior angle of the wound, cutaway all that portion of tlie 
cyst which overstepfted the limits of the clamp, and ctowd the 



w 



in 

wiiiind by iH.'ver<it deep tojtiircK, the trilk thrtmdH tmverui^ I 
IHrritoQeum at the distimoo wf two oeDttinetres from wach c 
iiud A fvv/ BiiperliLnal sutures. A little liitt was Inteif 
twtween the clamp nod tbu skin upnn wliioli il rested, 
lonj^ eluAtic straps, ext«iicliti}r from Aaok to fluuk, and i 
well-ciirded cotton wool, were iifiplied, and everything » 
ID plaoe by a moderately-tight bandage. 

*Tho patient was carried back to bed, and, by means of 1 
bottles, WHS kept siifBciently warm to prevent auy risk of cold, 
and obviate the imiiiediate effects of such a serious operation. 
8he escaped the primary danger, but she did not rally. The 
pulse by ita rapidity and feeblenetw indicated her danger, and, 
in spite of some passing amelioration in her state giving glimpses 
of hope, sbe died on the fourth day, eighty hours after the 
operation. She had neither pain nor hsemorrbage, nor meteorism, 
nor tensiou of ttie belly, nor symptoms of peritonitis. Her 
death can only be attributed t« eJtcessive weakness 

I have only to add to this report that Dr. Lindsay gave i 
niDht kind mid constant assistance in the after-treatmeuL 
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Larf/e Cyit once Tapped; Ovarivlam// ; Hecove/y. 
Os the 20th of March, 1863, I saw an uimiarried lady twenlj 
nine years of age in consnltati'^n with Dr. Llewellyn Williants, 
of Kensington. .She had suffered for two years from an ovarian 
eywt which had filled tlie abdomen, and gave gi-eat discomfort. 
We fti^eed to tap, and I did so on the 26th of March, removing 
a pailful of fluid. Some non-adherent secondary cyats were then 
felt, and we agreed that when another tapping became necessary 
from the distension, ovariotomy should be ugjuu considered. 
The resfult was that I performed the operation ou the 25th of 
June, assisted by Dr. Lindsay, Dr. Savage, and Dr. L. Williams, 
Dr. Parson administering chloroform. Dr. Coiirty was also 
present, and I again borrow the account of this operation from 
his interesting work. He says : ' This operation was as remark- 
able for its simplicity as the former had been for its compliim- 
tions, . . . The different st«pB in the operation — the iutegu- 
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1 mentury and peiitoneal incisioua, the pum^tiire of the tumour, 
I the evacuation of the fluid, the extraction of the cyst, the section 
I of the pedicle, the closing of the wound with four deep and 
I three superficial sutures — were all practised with as much rapidity 
I precision. On the 30th of June uieustruatiou came on, 
[ fourteen days hefora it was expected. I saw the patient on the 
I 4th of July, and found her very well. The clamp and sutures 
I had been removed the previous evening. The menstrual flux 
I had produced a little restlessness, heat, and abdominal pain, 
I but the moderate frequency of the pulse, the softness of the 
I abdomen, the good appetite and contentment of the patient, 
I augured a favourable issue, es;pecially since the moment of 
T danger was already past.' 

On Uie 9th of July she left her lodgings and went home, a 

f distance of four or five miles, and has since enjoyed, she says, 

* better health than she ever did before in all her life. 



CASE LXIX. 

Xon-tullierent Cyst; Thne Tappings; Ovariotomy. 
Efcovei-y. 



I 



I'l FIBST Baw the subject of this case on the 30th of May, 1662, 
I'Sbe was an unmarried lady, fiAy-four years of age. The cata- 
Imenia, which had been regular till the age of forty-eight, then 
1 suddenly and entirely. Soon afterwards she began to 
Ifcil in health, but it was not till she was fifty-one that she 
I noticed any fullness nf the abdomen, and then only because Ijer 
Iktteation was directed to it by her dressmaker. In 1860 she 
■ eonsulted Dr. F. Bird, who detet-ted an ovarian cyst, and tapped 
n January 1861, removing six pints of fluid. Some swelling 
remained on the right side, she refilled slowly, and when I saw 
'her, sixteen months after the tapping, she was not larger than 
lahe was just before the tapping. I udvised tliat tapping should 
■.be repeated, hoping that another long interval might follow, and 
, Bird tapped her the second time in June 1862, and the 
1 time i» January 1863, removing seveu-and-a-hatf pints 
irmiT and i-iglil-jind-a-tiiUf on llie lntt<^r iH-c-itsion. l^^ 
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four iiKiiilhi^ before. There wvre no signs of adlit^Hi 
Uterus wiie iiigli nucl far buck, aa<l tbe tumour was felt fre 
movable iu front uf it. Ovuriatomy was dtcideil upon, ! 
operatetl ol the 27th of June, 1863. Dr. Parsou guve chk 
form; Dr. Davey of W'almer waa preseut, and kiudly a 
me, with Dr. LiudHay aud Dr. Savage. Very little chloroftn 
WAS given, ou aci-oimt of an emphyx. mntoue cbeiit, but shei 
kept complfitaly uucjasciuus uf pain. The operation was ( 
Iremely simple : expMiire of a non-ailLeront Ojat by an incia 
four inches long, (emptying, fixiug, imd withdniwing tbe t 
securing tbe pedicle by a clamp, and cloning the wound by dee^ 
and euperficial silk eutures, waa the work of a very few minut«B. 
There was nothing to cause tbe sligbteat apprehension during 
tbe progress after operation. Tliree dosee of laudanum, of ten 
niinimit each, were given by the rectum. No (ttlier mediciu* 
was re(|iiired. All the sutures were removed on tbe third day. 
i left tiie clamp on till the eeventh day, and then removed it, as 
it led to some pain in the left hip and thigh. After this the 
patient recovered rapidly, returned to the coimtry, and, though 
weakened soon afterwards by an epidemic influenza and »oro 
throat, soon regained Htrength. I heard of her this summer us 
jwrfectly well. 



Luii/c Ovi' 



an Tmnour; Once Taj/p/iil : Ofnrk>ttjnny ; 
Recovery, 



A MABHiBD wiiman, forty-nine years of age, who h.id never been 
pregnant, was sent to me hy Mr. Hreiteh of Auton Upthorpe, 
with a large and very prominent ovarian cpt. She waa ad- 
mitted on April 28, 18ti3, into the Samaritan Hoxpital. The 
catamenia cewed three years before, ami she had been very 
regular all her life. She had not been ill, nor noticed any 
enlargement of the abdomen until August 1862. Some weak- 
ness and cedema of the right leg bad come on latterly. She 
hail never been tapped, but had been treated in the Radcliffe 
Infirmary, Oxford, during im attack of peritonitis. Ou putting 
before her the risk of ovariotomy, she seemed to wish to see 
what could be gained by tapping, ;uid 1 accordingly removed 
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tweiity-i>ne pitils ..f ihirk viscid flitid on May 4, 1863. The 

(edema of tlit; ri^'lit \i:g ;iiid tbjgli iilso poiiited to the propriety 

% preliminary tapping. On May 12 the note is — '(Jideraa 

L of leg quite gone. Thu collspBed cyst appears to be free, and 

L on the right side. Advised to go bonie, and return befor&auy 

1 great increase in size for tivariotomy.' She was reiuiraitt'ed on 

[ June 12, certainly not in so good a state of general health as 

before the tapping, and with some otdema both of the right leg 

and of the abdominal walls. (.Jvariotomy was performed on 

L June 29. Dr. Llewellyn Williams administered chloroform; 

j Priifessor Oourty of Montpellier and Dr. Barker of Bedford 

I were present. The following is a translation of an account of 

I thifl operation published by M. Courty in bis ' Esciirsion Chi- 

rurgicale en Angleterre,' from which I have before quoted so 

largely: — 

' The different steps of the operation having been performed 

L as in the preceding caaes, serious difficulties arose on account of 

L Adhet^ious. Many of these attachments to the intestines had to 

I be separated with infinite precautions. The tumour gave way 

[■ in several places, and had to be removed in fragments, ilw rup- 

I ture leading to the escape of a certain quantity of liquid into 

I the abdomen. This liquid, of a brownish-yellow colour, due, 

■ without doubt, to fatty matter and cholesterine, might have 

I heea taken, on a superficial examination, and with the enceptiou 

I of the odour, for faecal matter. The clamp was applied as 

I usual. The peritoneum and the pelvic cavity were carefully 

Idried and frec<l from the effu»ed liqidds by the successive intro- 

Kductioiis of some thirty sponges, used in every direction. The 

rwonnd was united by four deep sutures atiove the clamp, and 

B below it, and two superficial sutures. I saw the patient on 

e 3rd of July. Her state was entirely satisfactory. No bad 

mptom had arisen, and recovery appeared to be certain.' 

It is only necessary to add that there was no check to 

!OTery, that she left the hospital on July 27, and ,Mr. Breach 

rlrrote on August 29 to say that she was 'perfectly well — entirely 

BBtored to health.' 
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CASK LXXI. 

Ovanan Cyst; Tapping; Ttvlrc Veftrfi' Arrest ; Secotid c 
Tkii'd Tappiv<]e ; Ovariotomy ; Death fn/in Flhrivous ( 
agulum in th-e Heart, 

Ah unmarried domestic servant, tLirty-five years of age, "i 
Bent to me by Mr. Davie of Cievedon, wLo iuformed me that 
she had been tapped in the Eadcliffe Infirmary, Oxford, fourteen 
years before, and had remained for twelve years without any re- 
formation of fliiid ; but for the paat two years the abdomen bad 
been increasing in size, and it became bo large early in lirlGS that 
she was imable to do her work. On May 27, 1863, Mr. Davis 
tapped her, and removed about a gallon of thick fluid. On 
Jmie 4 he tapped her again, and removed half a gallon more 
fluid. This reheved tension ; but finding that some cysts re- 
mained unemptied he sent her to me, as a case in which ovario- 
tomy offered the only hope of ciire. She was admitted to the 
Samaritan Hospital, and on June 22 I made the diagnosis 
of ovarian tumour free from atibesions, and thought the case a 
favourable one for ovariotomy ; yet as there was no urgent 
symptom, and Bome possibility, as she had passed twelve years 
after the first tapping before the fluid re-fonned, that it might 
form slowly now, she was advised to return to the country, and 
it was arranged that if she increased in size she should come to 
town again- She was accordingly readmitted on July 20, 
1 863, having increased five inches in transverse and foiu- inches 
in vertical measurement in a month. 

Ovariotomy was performed on July 23. Dr. Parson gave 
chloroform. Mr. Tatum, Dr. Allen of New York, Dr. 
Stuckrath of Berlin, and Dr. Molitor of Carlsmhe, were 
present. A non-adherent cyst was exposed by an incision 
four inches long, tapped, twenty-one pints of fluid drawn off, 
and the emptied cyst gradually withdrawn, while Dr. Savage 
kept the abdominal wall so closely pressed against the cyst that 
the interior of the peritoneal cavity was not seen, and not a 
drop of blood or ovarian fluid escaped into it. The right ovary 
was felt to be healthy, and there was a peduncle about two 
inches long between the left side of the uterus and the cvst. 



A brn.'iil eoniiei'ticii lii-twepn tlie It-ft. brood ligiinieiit iinii tlu' 
mesocolon was ultserveil, and the clamp was placed rtittier »n 
the «yst just where it joined the pudicle than on the pedicle 
itself. On closing the wound, I observed that the colon was 
drawn towards it, and anticipating the possibility of having to 
remove the (.-lamp, I applied a ligature tightly beneath it arouitd 
jlhe petlicle. 

L- Tlie patient went on perfectly well for twenty-four hours, but 
■jhirty hours after operation I found her complaining of paia in 
Bfce abdomen. There was some tympanitic distension at the 
Bjtigastrium, and an evident depression of the clamp. I there- 
^Bre remoYeil it, after cutting away all the dead tissue above it, 
■Bte ligature previously applied effectually preventing hiemor- 
Hlinge^ She was soon relieved ; flatus began to pass per anuvi 
Iferithin an hour, and some fluid faeces passed next morning. 
^Bfae Tomited once in the night, looked very well in the morning, 
Knd was free from pntn ; but the pulse, which had before varied 
nom 88 to IIM, had now risen to 130, and the timgiie was 
Brliite. The ligature had sunk inwards, and there waa a free 
^park serous discharge from the abdomen. She expressed 
HienKlf as feeling very comfortable all day long, but at niglit 
^ne pulse was up to 140. She vomited at twelve o'cliK-k, but 
BERct aome soda-water slept comfortably. She vomited again 
Hn the morning of the 2fith {the third day after operation), and 
^Kad a motion of faecal matter. In the forenoon the pulse was 
^■p tA 150; the skin very hot, dry in some parts, sweating in 
HlUiers. Flatus passed freely per anum. I removed all the 
BotureA, as the wound was well united except at the lower angle, 
Hrbere the ligatures passed ont ; and I inserted an elastic catheter 
Hr^ the side of the ligatures, through which about six ounces of 
Jgear reddish serum, not fetid, were sucked by a syringe. At 
Moon this was tried again, but no more fluid could be obtained. 
^By thiB time the pulse was up to 160, and the first sound of 
^Be heart was almost inaudible. Five grains of carbonate of 
^■nmoDJa were given iu champagne every hour. Beef-tea, yolk 
Hlf egg and brandy, were injected every second hour into the 
Httctum; but the pulse Ix-cnme more feeble and fluttering, tb ft 
Hitremities cold, and she died in the evening, abotit eighty 
Bdlirs after operation. ^ 

^K Jin exatuination of the body was made by Dr. Barratt, t^^^l 
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hours alter death, the temperattiri.- beiii<r about 75° ^'r^^I 
Decomposition had set in very rapidly; thu inteslinea were very 
much infl&ted, and ou removing the strips of ]i]iister (which were 
blackened by the reduction of the lead to sulphiiret), the edges 
of the incision separated. The hmgs were crepitating and fully 
inflated. The pericardium contaiDed about half-an-oiiuce of 
aerum. The heart lay quite collapsed at tlie fundus of the 
pericardium. On cutting the vessels as long as possible, some 
very fluid black blood flowed from them. The right auricle 
contained a little black imperfect co^iiliun ; the right ventricle 
also contained some of this coagiilum, as well as the firm ad- 
hering fibrinous coagulum shown in the accompanying woodcut, 
drawn from the preparation by Mr. Hart, 




I'he right ventricle is laid open, and the clot is seen to be 
grooved, and to pass down from the pulmonary artery, and 
through the auriculo-ventriciilar opening into the right auricle, 
where it was surrounded by the black imperfect coagulum. The 
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ciirtjiins of tlie tricuspid valve are seeu on each siJe of the clot, 
Lfio that it will be at once understood fthinking of the veutricle 
I before it was laid open) liow the action of the valve was inter- 
I fered with. The clot adhered very closely tt> the coliimiue 

I Gamete, and io manj of the chordae teudineie, being as it were 
rtniued around the latter. 

[ The left a\irtcle and ventricle were free from clots. Any 

I I blood which had been in them was eiifficiently fluid to have 
r escaped at the time the vessels were divided. The muwciilar 
I iobetance of the right ventricle was very thin and soft ; the 
F left relatively thin, weak, and flaccid. The liver was healthy, 
I but pale ; the kidneys large and containing much fluid blood 
I from gravitation. Both stomach and intestines greatly distended 
f with gas. Lymph on the surface of the intestines proved that 
\ there had been difftised peritonitis. The uterus was healthy in 
r rtructure, but there was a thin coating of recent lymph on its 
[ fundus. The right ovary was normal. The left ovary was 
f gone, and the left Fallopian tube and broad ligament ended in 

a dark line where they had been separated from the mesocolon. 
There was no blood in the peritoneal cavity, only a little serum 
and some flaky lymph. 

This case was watched with great interest, as I suspected the 
commencement of fibrinous clots in the heart at least twenty- 
four hours before death, and at least eight, hoiu-s before death 
Dr. Richardson defined the precise spot in which the coagulum 
was found. Very diflTerent opinions were held as to the precise 
share of the clot in causing death. Dr. Barratt regarding it 
simply as a consequence of the dissolution of the blood, and as 
even being favoured by the alkaline treatment; while Dr. 
Richardson looked to the possibility of keeping the fibrin in 
solution by ammonia, and thus preventing deposit, as the only 
chance of saving life. I discussed the questiou very fully near 
tlie bedside, and considered with Dr. Richardson the possibility 
of passing some instrument downwards from the external jugular 
Httd through the subclavian vein into the superior vena cava, by 
which means the clot might be drawn upwards. But tho 
difEculty of doing this without admitting air seemed to Ite 
insuperable. 
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CASE LXXII. 



Ovai-lan Tttmournei'er Tapped ; Ovmiotomj/ ; Rn>\ov<tl of 
Fibroid OutgrmDth from tlie Uterus; Death forty-fav 
lioure after. 

Ok July 24, 1863, I saw an unmarried lady, fifty-five years i 
age, at tbe request of Mr. Biiker, of BirmiugharD. She i 
moderately healthy-lookinfj, thin, but not excessively s 
digestive and nervous systems appeared in pretty good order, I 
there was an occasional short cough, and a good deal of mucd 
rattling alxrnt the bronchial tubes. Tbe pidse was ! 
and the heart's tones were normal. The girth at thi 
lical level was forty-two inches. The distance from the ensifo 
cartilage to the pubic syiuphisia nineteen inches, and from the 
ilium to the umbilicus on the right sitie thirteen inches, on the 
left twelve. The abdomen was occupied by a fluctuating tumour 
which reached to the ensiform cartilage. The right loin was 
clear, the left dull, and there was no impulse nor crepitus t« lie 
felt. I was told that the catameoia had persisted more or le.is for 
months, and that they had only ceased a day or two previous to 
my seeing the patient. The uterus was centrally placed and 
quite normal ; the os was small ; both sides of the vagina were 
depressed by the tumour. On enquiry I found that one brother 
and four sisters had died of consumption, but that the patient 
herself had always enjoyed good health, and had been of active 
habits until a yeai' previously, when she first observed that she 
was increasing in size. Some months later she became alarmed 
and went to Mr. Baker, who diagnosetl ovarian tumour and 
recommended ovariotomy. Jn March she had caught cold and 
had been laid up with a smart attack of bronchitis. My diagnosis 
was, ' Ovarian cyst, left side ; no parietal adhesions ; cyst nearly 
unilocular, but some small cysts low down.' The operation was 
performed on July 2S, with the assistance of Dr. Savage and 
Mr. Tatum, chloroform being administered by Dr. Parson. The 
incision was commenced midway between the umbilicus and the 
pubic symphisis, and extended downwards four inches. There 
were no adhesions, with the exception of one small patch to the 
right of tbe umbilicus. The pedicle was rather short, but was 
secured easily in the clamp. The opposite ovary was normal ; 
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' but. haiigiug fri>m the back of the body -if the womb was a fibmiil 
E outgrowth the size of a smiill oraDge. Its pedicle, which waa 
[ About one inch in ■ length, was slowly cut atrros-s by the £cragev i\ 
I There was no bleeding, llie wound was closed by three deep 
I an til res above the eJanip, and one superticial below it, and 
I by long atrlps of plaster. The fibroid outgrowth from the 
^Vomb was not in this case diagnosed, nllhougli its existence 
might have been suspected from the persistence of uterine 
[ discharge at the age of fifty-five. The tumour, which was re- 
[.moreil, consisted of a large cyst with thin walls; on the inner 
re seen strong fibrous septa, the remains of smaller 



The patient rallied very slowly ; two hours after the opera^ 
rtioD tlie pulse was l>6, and the face was ijiiife cold. Great pain 

s also complained of. and opium was given freely. At 1 1 p.m., 
■even hours after the operation, the pulse was 90, and the skin 
moist. The patient slept well tiI14 uent morning. On the day 
after operation she still complained of pain in the repou of the 
clamp, and there was a little tympanites, no fl.itus passing per 
anuvi. Tlie pulse rose to 108 in the afternoon, and vomiting set 
in. At a on the morning of the 30th the tympanites was excessive. 
X removed the clamp, after tying a ligature behind it. There 
was free oozing of bloody serum and a little discharge of pure 
blood. The pulse rose to 160, and the patient died at 1 1.30 am., 
forty-four hours after the operation. 

Tlie post-mortem examination revealed no traces of peritonitis 
and no internal htemorrhage. Death seemed to have been 
due simply to want of power; and the lesson which the case 
taught ine is, to be content with palliative measures in old 
people whose family history leads to a probability of little 
constitutional vigour or power of repair. It was nfrf. very 
neccsNury, and therefore unwise, to tough the uterine outgrowth. 
But it api>eared almost cruel to leave a tumour which might 
Lncreawe, when it could be removed bo easily. Still the removal 
protract«d the operation, and nuiy have added to the shook. 
In a similar case since, I was content with removing the ovarian 
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CASE LXXIII. 

Ovarian C'yet: Xsver Tapped; OrurioUimy ; Ra:ovei-i/. 

In August 1863, I was asked by Dr. S.vmoiids of Clifton, | 

give my opiDioD in writing aa to tlie propriety of performiii 

ovariotomy upon an unmarried lady in whose case he waa 
interested. This led to a correspondence with Dr. Beatty of 
Dulilio, by whom the patient had been consulted in the previous 
January, and who had detected an ovarian tumour, and had 
sent her back to her former medical attendant, Dr. JMackesy 
of Waterford, advising her to wait for some time. She returned 
to Dublin in August vf the same ye^r, and Dr. Beatty, in his 
address to the Dublin Obstetrical Society, from which I have 
already quoted, thus alludes to her :- — ' The cyst had now become 
full, and was evidently unilocular, without any solid constituents. 
Her health was good ; she never had suffered pain in the 
tumour; her age fifty-five years ; and menstruation had ceased. 
Under these circumstances I advised the extirpation of the 
cyst, and proposed to do it. My intention was, however, frus- 
trated. It appeared that a female friend and relation of the 
lady, who resides in England, had comuuinicated with Mr. 
Spencer Wells about the case, and it was finally arranged that 
he should come over and perforin thu operation. The operation 
was fixed for the 18th of August, and on that morning at 11 
o'clock it was done by Mr. Wells, in the presence of Dr. Mackeey 
who came from Waterford, Dr. Gordon, Mr. ,1. G. Beatty, Dr. 
Macnamara, and myself. The precautions of warm room, warm 
clothes, &c,, as previously described, wera all taken, and the 
same nurse who attended the first case I saw Mr. Spencer Wells 
operate on in London had come with him to take charge of 
this lady.' (This refers to case 64.) 'Chloroform was adminis- 
tered by Dr. Macnamara, with Dr. Skinner's instrument, which 
I had brought from London, and was now used for the first 
time in Dublin. The operation was a facsimile of the one in 
London (Case 64). There was no adhesion, and the cyst came 
out without any difficulty. The patient uever had a had symptom, 
she required no opium ; the clamp was removed on the fourth 
day; the wound healed kindly; she was allowed chicken on the 



liftb (lay; i^he was walking about her rouui iii tbree weeks, 
ahe reliii'ued to tbe country in e«ven necks, Imviug been out 
a curriage for a week previniialy.' 

I bave heard recentJy that abe remains quite well. 



CASE LXXIV. 

Ot-ariaii. Cynt, «<-( Tujq/Kil; Ovmutomi/ ; Death i 
Eighty-two Hours of PeritoiLttia, 



I 



luuBbiATBLT after performing the operation just described 
(Case 73) I was asked by Dr. Gonlon to see a case of his, and 
determined on tbe propriety of operating. Tbe patient was 
a single lady, tweuty-four years of age, and tbe tumour waa 
of about two year->' standing, and for tbe hist few months 
bad caused much uneasiness; occasional attacks of abdominal 
pain, occasional irritabie bladder, and constant anorexia being 
the most distressing symptoms. I found the whole of the 
abdomen, with tbe exception of the lett loin, filled with a 
tumour which fluctuated superiorly, but not in its inferior 
third. There was no crepitus nor tendernesB on pressure, 
but I could not determine whether or not the tumour was 
movable on account of the great thickness of the abdominal 
parietc'8. The uterus was high up out of reach, and the vagina 
was pulled into a long funnel. My diagnosis written down 
at the time waa ' Multilocular cyst of right ovary : di^nosis 
of adhesions imcertain, as the integuments are too tliick to 
allow the motion of the cyst to be visible.' It waa decided 
in consultation with I>rs. Beatty and Gordon that ovariotomy 
should be performed, and it was accordingly done on the 21at 
of August 1H63, in the presence of l>rs. Banks, Corrigun, 
Churchill, Beatty, and Gordon. Chloroform was administered 
by Mr. Macnnmara. There were no adhesions; the pedicle 
sprang from the right side of the womb, and was four incfae« 
long. It was secured by a clauip which was fixed outside, and 
the operation was altogether as simple as could be desire<l, hut 
the patient complained of some pain on recovering from (he 
chlor<jforni, uioanetl, and vomited. Opium gave relief, «nd 
twelve hours after the operation she was apprently doing weU, 



in 
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easily fixed oiitaide the abdomen. Yef. with mo many favourable 
circmnstaoces, death followed one operation in eighty-two and 
the other in forty hours; and the aymptoms after the opera- 
tion were very similar in both caaes, such as I have never seen 
before nor since, clearly indicative of acute diffuse peritonitis. 
I have since fancied ttiat there might have been some epidemic 
or other cause of puerjteral peritonitis, or that sub-acute peri- 
tonitis was present before the operation. A good deal of paiti 
had been complained of by both patients, and I had noticed a 
rapidity of pulse-, but attributed it to nervousnesfl, and thought 
no more of it until 1 began to try and explain the very un- 
usiiul and unexpected train of symptoms in cases apparently so 
favourable. 

I believe that the cysts removed in these three cases are all 
in the museum of the College of Surgeons of Ireland. 



CASE LXXVI. 

Uvarian Tuitiour and Aecitee; Tapped six timet 
Ovariotomy: Recovery. 

A UAitRiEn woman, tbirty-five years of age, was sent to me by 
Dr. Jackson of Scarborough, and was first admitted into the 
Samaritan Hospital in July 1863, having a very large mnlti- 
locular ovarian cyst, which had been tapped five times within 
the preceding seventeen months, about three gallons of fiuid 
escaping at each operation. She had one child two years old, 
and the swelling had been discovered about two months after 
her confinement. The catamenia bad been absent since No- 
vember 1862. As the weather was very hot in August, and 
the wards were about to be cleansed, 1 tapped her on the 10th, 
removed twenty-two pints of mucoid fluid, and she went to the 
suburbs. She was readmitted on the 3rd of October, very much 
oppressed by distention of the abdomen, and troubled a good 
deal by cough, but otherwise in fair condition. The measure- 
ments on the 6th were^girth at umbilical level, forty-seven and 
a half inches ; sternum to pubes, twenty-five inches ; from one 
anterior superior spine of ilium to the opposite, thirty-one 
inches. A wave of ascitic fluid was noticed as well ae the 
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deeper fluctuation of the ovarian cyst. The uterus was low, 
i'reely movable, the os aod cervix normal, and there was some 
prolapse of the posterior wall of the vagina, ascribed to the 
presence of ascitic iluid in Douglas's space. The liver waa 
pushed upwards, pressing upon the right lung, and there was 
also some fluid in the right pleural cavity. The dulness ex- 
tended as high as the third rib. The urine was scanty and 
concentrated, otherwise normal. 

I performed ovariotomy on October 8. Dr. Gusserow of 
Berlin, Mr. Harrison, &c., were present. Dr. Parson gave 
chloroform. An incision was made, seven inches long, from the 
umbilicus downwards. There was a free escape of ascitic fluid 
as soon as the peritoneum was opened, and a cyst was exposed 
with walls so very thin that they gave way directly a puncture 
was made, and the trochar became useless. The cyst protruded 
as it was emptied, and passing one hand within it, 1 broke up 
several groups of cysts in the interior, and after separating a 
large piece of adhering omentum from the outside, the whole 
tumour was withdrawn, a long slender pedicle secured by a 
clamp, and the tumour cut away. All the torn and congested 
shreds of separated omentum were then cut ofiF, and five vessels 
whicli bled freely were tied with fine silk by Mr. Harrison, the 
ends of the ligatures being cut off short and returned with the 
omentum. A great deal of mixed ovarian and ascitic fluid 
was then carefully sponged from the abdominal cavity, and the 
wound was closed by five deep and thjee superficial silk sutures, 
the stump of the pedicle being fixed by the clamp outside the 
lower angle of the wound. 

\'ery little need be said of the progress after operation, as it 
was chiefly remarkable for the absence of pain, vomiting, or 
other abdominal symptoms, although a troublesome cough and 
viscid expectoration were annoying on the thinl and fourth 
days. The sutures and clamp were both removed on the fourth 
day after operation. A slight prolapse of the pedicle, and 
ntiuralgic pains in the right hip and leg, with some irritation uf 
the bladder, followed. ITiis continued till the ninth day, when 
th«re was a rather free discharge of fetid pus from the side of 
the pedicle, and an eruption of urticaria. Afterwanla she im- 
pruvu<l daily. The prominent pedicle sank to the level of the 
dtin; cicotriaatiou followed. She left the buspital iii good 
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health on November 4, and I received a very grateful lei 
from her iu which shesaidshewas perfectly well, on the first a 
uiversary of her operation. 



CASE LX3£VII, 

Large Cyst; Twice Tapped; Ovariotomy ; Very Firm 

AdhesioTva; Recovery. 

An unmarried house-servant, tweuty-three years of age, w 
to me in August 186a, by Mr. Johnson of Croydon, haTio^^ 
large ovarian tumour which had been tapped twice, the first 
time in September 1862, and the second in July 1863, each 
time between two and three pailfuls of fluid having been eva- 
cuated. She filled slowly after the first tapping, very rapidly 
after the second. She was admitted early in October to the 
Samaritan Hospital. The catamenia commenced on the 16th 
and ceased on the 20th, On the 25tli, the girth at the iimbilicuB 
was forty-two and a half inches, and the distance from sternura 
to pubis twenty-two inches. She said she was then not nearly 
BO large as before the last tapping. 

Ovariotomy was performed on October 26. Dr. Parson gave 
chloroform. Dr. Hitzig of Berlin, Mr. Brooke, Dr. BuUen of 
Cork, Dra. Johnstone and Hilditch of Greenwich Hospital, were 
present. A small incision was first made, but it was afterwards 
enlarged until it extended from three inches above the umbilicus 
to five inches below it. Considerable difficulty was experienced 
in separating some very intimate and unusually firm adhesions, 
which extended all over the abdominal wall anteriorly ; but as 
there were no posterior nor pelvic attachments, and only a small 
piece of omentum loosely adhering, there was no diificulty ex- 
perienced after the adhesions had been broken down. Owing 
to the closeness of those adhesions the cyst was opened during 
the efforts to expose and isolate it, and it was emptied while the 
peritoneal cavity was still unopened. There was scarcely any 
liKHJorrhage. A small peiHclo was secured by a clamp, and 
kept outtfide without niiieh traction. The wound was closed by 
five deep and several superficial sutures of fine silk. 
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She passed a comfortable night after two opiate encmaa, 
and went on remarkably well, not voniitiDg once. All the 
stitcliffl were removed on the third day. On the fourth day 
she began to suffer from pain in the course of the right sciatic 
nerve, and as the clamp was depressed, I removed it on the lifth 
day. The neuralgic pain ceased very soon after the removal 
of the clatnp. On the seventh day the bowels were relieved 
jiRer a warm-water enema. After this she gradually regaineil 
strength, was sitting up three weeks after operation, and left 
the hospital in very good health on November 21. She has 
remained quite well since. 
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Large Cyst; Kcvei' Tapped: Ovarwtomy ; Death on Ike Eighth 

Day from Septicamia. 

An unmarried cotton weaver, from the neighbourhood of 
Preston, was admitted to the Samaritan Hospital on October 
26, 1863, the whole abdomen being occupied by a multilocular 
ovarian tumour, wliich had only been discovered about five 
months before, although increase in size bad been noticed for 
about three years. About eight uiontbs before admission she 
had ButTered severely from peritonitis or cyst inflammation, and 
recently the left leg had become hard, and was veiy much swollen. 
There was a free exudation of serum from an abraded surface 
above the ankle. 

Ovariotomy was performed on November 2. Drs. Johnstone 
and Hilditcb, of Greenwich Hospital, were among the visitors. 
Dr. Parson gave chloroform. The cyst waa exposed by an 
incision, four inches long, extending downwaitls from one inch 
l)elow the umbilicus. Extensive adhesions over the front and 
wdes of the tumour yielded easily to the hand. One or two 
i-ysts gave way during this process of exposure and separation, 
but Dr. Savage kept the adominal wall so closely presBed 
t^^tinst the cystjj that all the fluid passed ontwartln, so that 
when- a s]>i>ngi! was afterwards passed into the pelvic cavity it 
eaniu out (jnite clean. It was necessary to tie a Miperticial 
varicose vein, which was divided in tiie first incision. A sm&li . 
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pedicle was secured by a clamp between two and three iacl 
from the right side of the uterus. The left ovaiy was healthy, 
but a portion of the left Fallopino tube and broad ligameat 
adhered to the tumour. They were easily eepiiruted, and the 
wound was cIoBed as usual. 

She recovered well, and normal reaction carae on with but 
little pain and no sickness. She pnsaed a comfortable night 
after two small opiates ; but the next morning, although she 
seemed to be going on perfectly well, I noticed a very peculiar, 
faint, sweetish or earthy odour in the breath, and an irregu- 
larity iu the rliythni of the pulse, with two or three inter- 
missions in the minuti?. nie rate was only 88 to 96 all 
day ; perspiration was fre«, and the urine highly concen- 
trated. 

Second Day after Operation. — Pulse 96 all day, but still 
irregular, with an occasional intermission. Neither pain nor 
vomiting ; free perspiration ; urine scanty, and very heavily 
loaded with lithates. Stitches removed forty-eight hours after 
operation ; wound healed. 

Third Day. — No change all day ; seems very comfortable 
and cheerful, but the irregularity of pulse is constant. 

Fouiik Day. — At 12 last night, being rather restless, 
ten drops of laudanum were given. At 3 a..m. this was 
repeated. She felt sick, and at 6 a.m. vomited some greenish 
fluid. At 10 A.M. pnlae 100, still irregular; some tympanites. 
At 2 in the afternoon, as she had vomited again, as the 
tympanites was increasing, and the clamp becoming depressed, 
it was removed, after cutting away all the slough above it. 
The slough sank between the lips of the wound, but seemed to 
be firmly attached there. At 5 she felt easier, hut at 10 
the pulse was up to 130; she had vomited again, and was 
thirsty. The slough had sunk quite out of sight, and there 
was some dark serous discharge on the bandage. 

Fifth Day.— Ten a.m.; pulse 120; more regular; no int«r- 
missions; hot linseed poultices applied over the lower part of 
the wound (the only part not. united). Some red serum 
ohservft! on each poultice, but none appeared at the opening. 
On passing in the end of the little finger no slough could he 
felt, and there was no fetid mlour on the finger. The aspect 
was rather jaundiced; the urine very high-coloured; specitic 
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gravity 1032, loaded with albumen, and depositing tube casta, 
8ome renal and a good deal of vesical epitheliom, with some 
blood disks, and a large proportion of highly-coloured urates. 
At 2 F.u. the pulse was 140; she complained of the beat-, 
and the vi^ina waa very hot. The windows were kept open, 
and hypostilphate of soda was given every two hours, in conse- 
quence of the success which had followed its use in typhus in 
Italy, and its power of checking the fermentative or putre- 
factive proccBS as proved by the esperiments of PoUi of 
Milan. 

Sixth Day. — Seemed better after the first four doses of 
hyposulphate, but the fifth and sixth caused vomiting, and 

' it was not repeated. Half an ounce of saturated solution had 
been given, further diluted at each dose. Pulse 120, two or 
three intermissions in the minute. Urine rtill albuminous 
and coloured with bile, leas loaded with lithatea, and con- 
taining no blood. Feeling and looking better. Less tym- 
panites. Skin warm and moist. Tongue moist. The dose of 
hyposulphate wa^ reduced to a drachm of the saturated solution 
every two hours, and afterwards to half a drachm ; but as even 
this seemed to make her sick, it was omitted. She had a small 
dark motion in the evening, and a slight uterine epistaxis came 
on. She took lime water and milk without sickness. 

Seventh Day. — Has had a restJens night. Pulse 140. Aspect 
more depresse^l. Mulberry petechiie on chest and buttocks. 
Urine still albuminous, but clearer and more abundant. 
Rectum and vagina very hot. A most careful examination 
could detect no evidence of pus in the pelvis or cellular tissue. 
Rhe continued getting weaker all day, and frequently vomited 
darkish viscid fluid exactly like the 'black vomit' of yellow 
fever. The pulse rose to 150 and 160, became very feeble, 

I and the respiration laboured, although the mind was quite 

' clear. 

Eighth Day.— She died at 5 a.m., having vomited fre- 
quently during the night large quantities of the 'black stuff,' 
Rud having pni^sed just before death a very copious fetid ' death 

I motion.' The body decomposed very rapidly ; indeed, decom- 
position may be said to have begun before death. 

[ It is much to be regretted that the body wa« not examined, 

r but I had made a prouiiHe to the patient before the operaUoih| 
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that in case of her death ber body ehoiild not be examine! _ 
sod the promise wan kept, 1 heard afterwarde that she bad 
been quite sure she gbould die; had collected money to have 
her body taken home, and had even made the clothes in which 
she was to be buried. 



CASE LXXIX. 

Simple Cyst; Never Tapped; OvariofoiuT/ ; Pedicle left K'ithA 
ike AbdoTnen; Hecovei-y. 

An unmarried lady's-maid, thirty-two years of age, wao sent (i 
me by Mr. Stowere, of Keuningtou, on October 15, 1863. Imade 
the diagnosis of ovarian cyst on the right side, nearly unilocu- 
lar, unattached to the parietes, and arranged that eht; should 
come into the Samaritan Hospital for ovariotomy early in 
November, soon after the cessation of an expected menstrual 
period. The cyat bad only recently been discovered by Mr. 
Stowers, but she had been getting larger for the lost year. 
She was admitted on November 12, when my previous diag- 
nosis was confirmed, and some attachments to the bladder were 
suspected, &s a hard portion of the tumour could be felt 
between the bladder and uterus (apparently fixed there), 
depressing the anterior wall of the vagina. 

Ovariotomy was performed on November 16. Messrs. 
Fowler and Stowers, of Kennington, 'Dr. E. Day, &c., were 
pre-sent. Dr. Parson gave chloroform. A non-adherent cyst 
was exposed by an incision four inches lung midway betvpeen 
nmbilicus and pubes, tapped, emptied of seventeen pints of 
fluid, and gradually withdrawn, while the abdominal walls 
were kept closely pressed against the cyst by Dr. Savage. Not 
a drop of blood or ovarian fluid passed into the peritoneal 
cavity. The left ovary was felt to be healthy. The cyst was 
80 closely connected at its neck with the right aide of the 
uterus, that it would have been impossible to keep a clamp 
outeide the abdomen without a severe strain on the utenis. 
I therefore tried the plan of transfixing the broad ligament 
and tying it in two portions, cutting away the cyst close to 
the ligatures, cutting off the ends of ligature short, and for 
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the first time returning the tied stump with the knots and 
loops of the ligatures into the abdomen, and closing the wouud 
completely, after the plan introduced by Dr. Tyler Smith. 
I wae oMe to do this, after the separation of a few cellular 
ottachmentg, without including either the Fallopian tube or 
the round ligament in the Ugatmes. 

The patient very soon rallied and went on remarkably well, 
but it waa curious that she complained even more than usual 
of the dragging pain in the back and hip, and the pain down 
the thigh, generally attributed to the pull of the clamp on the 
pedicle. Tliere was also rather more abdominal pain than 
usual, rather more tympanites, and a more rapid puke than is 
usually seen when a patient with the clamp goes on welL 
More opium waa required, and was given for a longer time 
after operation than usual. Indeed, the condition for six daya 
waa that of a mild attack of peritonitis of a sthenic form. The 
urine was highly concentrated, becoming aminoniacal after a 
few da3r8, and depositing much ropy mucus. There was also a 
very free leucorrhoeal discharge. The wound healed entirely 
by first intention. The bowels were relieved on the sixth day 
after operation. The urine began to clear on the eighth day. 
Convalescence proceeded rapidly, and the report on Novoml>er 
30 was 'quite well.' She is now acting again as lady's- 
maid, and is in excellent health. 



CASE LXXX. 

Koii-Adk^ rent Cyst ; Never Tapped; Ova 
Returned ; Recovei'y. 



■ioformj; Pedliit 
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Ok the 9th of November, 1 863, 1 saw a young lady with Dr. Fox 
of New Broad Street. She waa nineteen years of age, and bad 
arranged to be married at the approaching Christmas. She had 
always enjoyed tolerable health, and the menstrual discharge, 
although habitually scanty, was regular in its appearance. In 
August she had observed that her dresses were all too tight for her, 
and she had discovered the tumour only six weeks before I saw 
her. On examination, I found the girth at the umbilical levol 
Iq l>e thirty-seveu incbes, the distance from the eiiaifona_ 
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cartilage to the pubis sympbysis eleven inches, and from theiliu 
to the umbilicus, eight inches on the right si'ie, ten inches on 
the left. The lower part of the abdomen wna filled with a 
movable tumour, which extended several inchefi above the um- 
bilicus, occupying the left lumbar region, and leaving the right 
loin clear. It seemed to consist of a large fluctuating cyst, 
which was principally to the ri^^ht of the medintj line, and of a 
number of small cysta to tlie left. Over these latter, crepitua 
was tjj be heard aud felt, and there waw considerable tenderness 
on pressure. The uterus was rather high, but quite movable, 
and the anterior wall of the vagina slightly depressed by the 
tumour. My diagnosis was, * Muitilocular ovarian cyat;' and 
I recommended ovariotomy after the cessation of the neat 
monthly period. Dr. Oldham and Mr. Hilton, as well as Dr. 
Fox, concurred in this advice. Menstruation began on the 
14th, and continued till the 19th. On the 22nd, Dr. Fox wrote 
to say that ' for the last two days the patient had complained of 
pain in the right side of the abdomen,' a symptom which had 
occurred before, and had been relieved by colocynth and cam- 
phor. Belladonna plaster was applied. On the morning of 
the 26th November, the operation day, the bowels acted twice; 
the pulse was 100-120^a state of things evidently due to 
nervousness. The patient w:ir, however, in good spirits. There 
were present at the operation, Dre. Oldham, Fox, and Savage, 
and Mr. Tatum. Chloroform was administered by Mr, Clover. 
The incision was commenced an inch below the umbilicus, and 
carried down four inches. There were no adhesions, and the 
tumour was easily extracted. The pedicle was very short ; so 
short that I transfixed it quite close to the sac, tied in two por- 
tions, secured with a third general ligature of silk, cut oS' short, 
and returned. The Fallopian tube and the round ligament 
were both excluded from the ligatures. The left, ovary was 
found to be healthy, and the wound was closed with three deep 
and six superficial silk sutures. 

The patient ralhed well, but complained of much pain, so 
that up to 10 P.M. 120 drops of the solution of the bimeconate 
of morphia were administered. During the night, four more 
twenty-drop doses were necessary ; the pain complained of was 
principally in the hack ; the pulse was 130 ; the urine free, but 
loaded with litbatea. Next day the piilse continued at 130, but 
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only ODB dose of morpbia was required. There was a little 
vomiting; at 11 p.u. the pulse was 136, and the akin moist. 
Six ounces of clear urine was drawn off. There was still a good 
deal of retching, and once a little greenisli matter had been 
vomited. 

On the 28th, at 6 a.m., I was called to see the patient, as 
the vomiting was increasing in frequency, and was greenish. 
No more opium had been taken, and no urine bad been drawn 
otF since eleven the previous evening. I drew off four ounces 
of high-coloured urine, and gave some strong coffee. This tad 
the effect of stopping the vomiting; but, as the patient was 
rather weak, I had some beef-tea and egg injected into the 
rectum every three hours. No more opiiun was necessary, and 
at night the pulse was 116. Nest day I removed the stitches, 
and found that the wound had united throughout. No un- 
favourable Bymptome appeareti, and on the llth of December 
the patient went home. The catamenia came on that night (it 
was the proper period), accompanied with pain in the back, but 
recovery proceeded favoiuably. The marriage was only deferretl 
from Christmas till Easter ; and she called on me, on her return 
from her wedding trip, in perfect health. 

The following account of the tumour is by Dr. Wilson Fos : 

" ThiB tumour conHialei] of a very large cyst (emptied when nent to 
me), capable of cooiaiDing an adult head. At one portion of its 
interior there wrh a Bemi-M>Iid mass, of more than the size of a Seville 
orange, and whiefa coue^isted of a very multiple cj'btformatian. 

" The larger cyst presented nothing very remarkable ; the Iiuiog 
membrane'waH amooih, but crossed here and there with & few thickened 
kuads and trabecule. The peritonenl surface presented but few traces 
of adhesions. 

" The more solid portion cooaisted of a mass of cysts, vnrying in uze 
ftom a walnut to those of microscopic dimensions. The fluid contained 
in the greater nimiber of them was clear, but in some there was only a 
very thick and tenacious " colloid " matter. 

" These cysts nowhere presented any villous or glandular growths, 
but many of them gave olT two or three tubular diverticula, by the 
constriction of which other secondary cysts were formed and imbedded 
in the Minima. They were all lined by aa epithelium, presenting fur ibe _ 
most part polygonal cells. 

" I think it exceedingly probable lliat, as Mr. S.,^VlJla remarked to V 
this latter portion of the tumour ro[irc»enicd tlic remains of the c 
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in which a proocas of cyst foitnatton was taking place, both primarily 
by diktatioQ of the Graafian fotlicles, and alao that cyats of a Be- 
oondary order were being formed from them by the process above 
deacribod." 
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Ovarian Tumour ; Ascites ; Sixteen Tappings ; UmbtJicdl 
Hernia; Prolapse of Uterus and Vagina; Ovariotomy 
J}eath on tite Eighth Day. 

A WIDOW, thirty-three years old, mother of three children, the 
youngest seven years old, came from Dudley, and was admitted 
to the Samaritan Hospital, November 5, 1863, with an ovarian 
tumour surrounded by ascitic fluid ; the integuments at the um- 
bilicus much distended by the fluid and covering protruding 
omentum ; the uterus prolapsed several inches beyond the valva, 
inverting the vagina, and causing both cystocele and rectocele, 
the cavity of the uterus measuring sis inches. The disease was 
of about four years' duration, and the patient had been tapped 
fifteen times since the first tapping two years before admission, 
the quantity varying from twenty to thirty quarts. She was 
kept in hospital till the cessation of an expected menstrual 
period, and well fed. On November 30, 1863, the day fixed for 
operation, the measurements were, — girth at umbilical level, 
fifty-two inches; from ensiform cartilage to umbilicus, seventeen 
inches ; from umbilicus to symphisis pubis, ten inches ; from 
ilium to ilium across the front of abdomen, thirty-four inches. 
Dr. Parson administered chloroform. Mr. Archer, Dr. Eastlake, 
Dr. Ritchie, &e., wei'e present. An incision was made from the 
lower border of the umbilical hernia downwards for five 
inches, and a very thick dense sac was exposed, which was at 
first taken to be the cyst, as thick ovarian fluid escaped as soon 
as it was opened. Forty-three pinta of this fluid escaped, and 
then an attempt was made to separate a portion of omentum 
which was adhering around the umbilical ring. This led to the 
discovery that the ovarian fluid had been free in the peritoneal 
cavity, and that the only attachments of the collapsed cyst and 
tumour, which was of the size of an adult head, "were to the 
piece of omentum which was protruded at the umbilicus. On 
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separating this, the tumour was easily removed, and a long 
slender pedicle, after being temporarily secured by a clamp, was 
transfixed, tied by a double silk ligature, cut off short, and 
returned. The only bleeding was from four vessels in the 
separated omentum. One was stopped by torsion ; three liga- 
tures were used to the others, cut off short, and returned. The 
wound was closed by five deep and several superficial silk 
Butures. 

For the first twenty-four hours after operation the voice and 
aspect were good, but the pulse varied from 112 to 140. There 
was a good deal of abdominal pain and some vomiting, with 
scanty secretion of urine and pungently hot skin, varied by 
occasional free perspiration. On the second day a dark san- 
guineous discharge came on from the uterus (which had been 
replaced), and continued all day. On the third day diarrhcea 
set in, and was relieved by hot linseed poultices ; all the stitches 
were removed, and some dead epidermis was removed from the 
umbilicus. She said that this desquamation had always followed 
ber tappings. On the fourth and fifth days she was much better, 
although the diarrhcEa continued, and there was a dark foetid 
discharge from the umbilicus, with a further separation of 
cuticle. On the sixth day the vomiting and diarrhoea seemed 
to be ceamng, but on the seventh morning the pulse became 
more rapid and feeble ; she coatlnued to sink all day, and died 
at night, 

A post-mortem examination was made by Dr. Ritchie, in the 
presence of Drs. Routh and Rogers. Part of the skin which 
had been distended at the umbilicus had been separated by 
sloughing, and portions of subcutaneous cellular tissue were also 
in a sloughy state between the edges of the skin which had been 
divided at the incision. There was some subcutaneous emphy- 
sema between the umbilicus and sternum. On dividing and 
raising the abdominal wall, the parietal peritoneum was seen to 
be accurately united beneath the whole length of the wound, 
and the slough at the umbilicus was perfectly excluded from the 
peritoneal cavity. The fundus uteri lay on a level between the 
■symphiHia pubis and promontory of saerum. A layer of recent 
gelatinous lymph formed a. sort of arched roof from the sacrum 
and rectum over the uterus to the bladder and pubes, enclosing 
about a pint of turbid serum in the pouch of peritoneum 
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between the nterua and rectum, and to the riglit side of the 
iit«rus. The jKiiich was lined by a layer of lymph. There waB 
a good deal of serum in the lootio cellular tissue of the pelvis. 
The right Fallopiiin tube and part of the broad ligament were 
surrounded by silk ligatures which had not included the elon- 
gated round ligament. The small slough enclosed in the liga- 
tures had been surrounded by two coils of small intestine, 
which were adherent to each other and to the end of the 
pedicle. The omentum seemed quite healthy, but at its lower 
end there were two ligatures which were very close to the spot 
where the pedicle and intestine were adhering together. 

I remarked to the gentlemen who were present at the exami- 
nation that it was a matter of doubt whether the fluid in 
Douglas's space was the remnant uf some ovarian fluid which I 
had not thoroughly sponged out at the operation. I thought 
this probable, as I had not pushed up the uterus front its pro- 
lapsed position until the end of the operation. But it was 
possibly due to the effusion of serum from a localised peritonitis 
around the pedicle, which serum had gravitated to the most 
depending part of the peritoneal sac. It was much less likely 
to be the serum of pelvic cellulitis escaped into the peritoneal 
sac If I had made a puncture by the vagina and let off the 
fluid, as I had done in three other cases, I thought the patient 
would have had a much greater chance of recovery ; but nothing 
had led me to suspect the presence of the fluid, or to make the 
examination by whicJi it would have been detected. The case 
shows the importance of making vaginal examinations when 
bad symptoms come on after ovariotomy ; and, in my opinion, it 
tells against the practice of leaving the pedicle within the abdo- 
men when it can be kept outside, and very strongly in favour 
of the practice of imitiug the peritoneal edges of the incision. 
It also teaches ub not to conclude at the operation, from the 
escape of ovarian fluid, that the sac has been opened, because 
this fluid may be free in the peritoneal cavity, one or more cysts 
having given way long before. These remarks were published 
in the report of the case which appeared in the ' Medical Times 
and Gazette,' May 28, 1864; and subsequent experience htm. 
confirmed me in the opinion then expressed. 
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CASE LXXXII. 

MaltUocular Tumour ; Eleven Tappings ; AecUes ; Ovan 
toniy; Pedicle Returned; Death, on the Third Day. 

I FIRST saw this patient, the wife of a. medical friend, on June 19,, J 
1862, three raonths after an ovarian cyst had been tappeil for 
the ninth time. A multilocular tumour filled the lower part of 
the abdonaen up to an inch above the umliilicua. There were no 
parietal adhesions, the uterus was quite movable, and the pelvis 
free. I recommended ovariotomy, but the patient and her hus- 
band very naturally preferred to gain time by one or more 
tappings. I did not see her again until May 13, 1663, when I 
obtained further notes of the case. 

She was fifty-seven years of age, and, although she had been 
twice married, had never been pregnant. Her complesion was 
dark ; the integumentary, nervous, and respiratory eyateraa ap- 
peared healthy ; but the patient was evidently dyspeptic. Some- 
times her appetite was poor, sometimes ravenous, while flatulence 
viait constant and distressing. She generally lay on her back, 
finding that posture the easiest. The pulse was occasionally 
irregular, but the heart sounds were nonnal. The urine was 
secreted in normal quantities, but whenever 'she filled' she 
was troubled with irritable bladder. 

The girth at the umbilical level was thirty-nine and a half 
inches, the distance from the ensiform cartilage to the pubic 
symphisis nineteen inches, and from the ilium to the umbilicus, 
on the right side, twelve inches; on the left, eleven. Tliere was 
R good deal of ascitic fluid present, and there was also a flue- 
_ tiiating tumour reaching several iuches above the umbilicus, and 
extending more to the right than to the left side — thus leaving 
the left loin clear on percussion, while the not« in the right side 
wa? dull There was no crepitus, hut a little tenderness was 
complained of on pressure being made. The uterus was central 
and freely movable, and no part of the tiuuour ci^uld be 
detected iiy a vaginal examination. One of her brothers had 
died of phthisis. 

In 1854, at the age of forty-eight, the patient had ceased to 
menstruate, mid it was not till four years Inter tlial she diw- 
i>ovcretl A .small tumour in tlic right iliac region. Tbit 



increased in size, and began to cause troublesome symptoms. 
The bladder became irritable, and tbe legs benumbed. Iodine 
and bromide of potassium, tonicH, and other remedies were suc- 
cessively tried, and on the 22Qd of August, I860, it was resolved 
to tap. The operation was followed by great relief, but it was 
of short duration. The eyst again filled, the symptoms again 
became unbearable, and on the Ist of December tapping waH 
again had recourse to. It was repeated on the 14th of January, 
1861, on the 22nd of March, 19th of June, 4tb of September, 
15th of November; on the 6th of January, 1862, and on tbo 
10th of March. This last tapping was followed by some symptoms 
of cyst inflammation. 

The patient was topped once more on the 17tb of May, 1863, 
when twelve to eighteen piuta were drawn off, Tbe operation 
was followed bysomesymptomsof peritonitis, and the cyst began 
to refill. On the 22nd of October, 1863, 1 tapped her, and re- 
moved about twenty pints of clear amber tenacious fluid. An 
irregular tumour, extending slightly above the umbilical level, 
remained. 

My diagnosis now was, ' Miiltilocular ovarian tumour, with 
ascitic fluid in large quantity ; pelvis free.' Life becoming im- 
bearable, she at last became anxious for ovariotomy, and I 
performed the operation on the lOtb of December, 1863, with the 
ossistaDce of Drs. Wingate Johnston, Wallace of Colchester, 
Ritchie, and of Mr. H. Wilkin ; chloroform being administered 
by Mr. Clover. The incision was commenced midway between 
the umbilicus and symphisis pubis, and was carried downwards 
four or five inches. Before the peritoneum was freely opened, an 
elastic pipe was introduced by a small apeiture, and the ascitic 
fluid allowed to escape gradually. There were no adhesions, . 
with the exception of a spot no larger than a threepenny piece, 
where the cyst was attached to small intestine. The pedicle was 
short, and sprang from the right side of the uterus, I put on a 
clamp, but the screw slipped after the tumour had been cut 
away, and the stump of the pedicle sunk into tlie pelvis. I 
seized it immediately, and pulling it along with the atrophied 
uterus out of the pelvis, transfixed and tied doubly, cutting off 
short. There was very little hiemorrhage. On examining the 
left ovary, it appeared to contain several small cysts, but I did 
not think it right to interfere with them. I therefore closed 



CASE IXUIT. DEC. Id, I8A3. 

the wound with five deep and several superficial sutures, leavi 
the pedicle and ligatures within the abdomen. 

In this case the diagnosis was confirmed in every respect. 
There waa deficient reaction after the operatiou. In the evening, 
however, the extremities were warm, the pulse 104, and plenty 
of urine had been passed. During the night there was a little 
vomiting, but next day the pulse was 96, the voice good, and 
the urine abundant. At 11 P.M. she began tfl be restless, and 
complained of flatulence. 

At ten o'clock on the morning of the 12th the pulse was 100. 
The patient had been restless all night, not complaining of pain, 
but rejecting everything from the stomach. Beef-tea injections 
had been given every three hours; they were ordered to be con- 
tinued. Some sal volatile in soda water seemed to allay the 
sickness a little. I removed the straps, and found the wound 
healed, but the abdomen much disturbed with flatus. During 
the day she sank gra<iually ; the tympanites waa temporarily 
relieved by passing a tube into the rectum. Stimulants were 
freely administered, but the patient expired at eight on the 
morning of the 13th, sixty-sis hours after the operation. No 
post-mortem examination was permittetl. 

On reflecting on this case, I think it would have been bett«r 
to keep the ends of the ligature out, and thus have secured a 
drainage of fluid from the peritoneum ; but the operation was 
deferred to so very late a period, and the general health was so 
broken down, that the probability of recovery would have been 
small under any circumstances. 

The following description of the removed tumour is by Dr. 
H^Bon Fox : — 



" The tumour, which is oval iit aluipo, is ratliGT larger than . 
tvA aduU head. 
" The peritoneal surface ie generally smooth, but a few cysts i 



thin wall»,i 
Many Inrge vc 
of the tiunou 
pxamined. 
" An sent 



exceeding a wahuU in size, project on the outer surface. 
us are seen under the peritoneum, but tlio outer Hurfitcv 
ia not 90 highly iojecteil as some other epecimens 



I parlinlly opened, and appears to consist of two 
distinct portioiiH, ftep&rated by n spi-cies or constriction. 

" The |iarl already opened oonsbts of a largo cyst capable nf contain- 
ing a l'a;tiil head at tito ninth month. It is coverud ui iu ial£ 
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cysts of all aizes, from that of a Seville orange ilown to a hftjel nut. 
Theae cysta have for the most part very thin tranaluceot walla. Many 
of them are uitgle, but othei-B are multilouular, or in cluHt^n 
and groups of four or five, fbrniing irregular eicreacenceB in the 
intprior. In aome t!ie septa are persjatent, in others they have disap- 
peared. In some few cases many small cysts may be seen formiDg in 
the septa. 

" These cysts contain a clear, tranaparent £uid ; but a few, some of 
wbicb are larger than a hazel nut, contain a thick tenacious matter, 
like that of Case 62. All ihcRC cysts are sessile upon broad basea, and 
lie scattered orer the internal suriitce of the hirge containing cyst at 
iiTegular intervals, some being closely grouped, while there are com- 
paratively wide spaces between others. The cysts, even tliose with the 
thinnest walls, are highly injecied, and those described as conlnining s 
viscous fluid are especially so, as are also portions of the wall of tlie 
[larent cyst upon which no secondary cystaare situated, Tliese latter por- 
tions of the wall are traversed by bands and septa in various directions. 
Here and there the surface is velvety, like that previously described, 
when it was found lined with epithelium, and with semi-solid granular 
excrescences similar to those to be more fully described hereoAer. In 
other parts it has a bare, glieteciing anpcct, and in some places opaque, 
white, gritty spots of calcification have already appeared. On the more 
velvety portions a very thick tenacious mucus adheres. This mucus 
is found by the microscope to consist of irregular masses of round and 
cylindrical epithelial cells, which in many instances retain the form of 
glunds or the outlines of villi. 

" B. The second portion of the tumour, is also about the size of a large 
fojtal head, and feels very solid when pressed. The peritoneal surface is 
rougher, ihickcr,and more opaque and uneven andgranular than thatofthe 
other half, and is more irregular in outline from the projections of cysts 
from the interior. Wlien cut into it is seen to be more highly injected 
in every part, and may be described as consisting of sis or eight large 
musses which represent agglomeirated clusters of smaller cyals. Theao 
lutter are very numerous. Their septa and walls are irregularly broken 
down, and give the whole of the interior an irregularly reticulated 
and locuhiled appearance. The contents of nearly all these differed 
greatly from tliose of the thin walled cysts described in ihe other half 
of ibe tumour. Tliey conmsted of a thick, glairy, tonncious suljstance, 
bearing a close resemblance to highly inspissated bronchial mncus. 
This was opaque and excessively viscid, so as only to be renioved with 
difficulty from the interior, and here and lliere it was stained of a dork 
brown colour, probably due lo elTusion of blood. It contniued 
spheric.ll and columoar cells, more or less fntlily degeueruled, granular 
cells and free oil globulus. 
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rTLe Kptft were thicker, and but few traces of fiitty degitneratioil 
could be found in tlieia, and none of the dirty-looking browniah 
maases described in the tumour of Nov. 30 could be weo. 
Cljemicnl examination of fluid in thin-walled cysts of portion A. 
Contents varied in density, some very alimy and tenncioua, others 
almost perfectly fluid, and between these all intermediate staf^ea nmy be 
found. 
Average Huid, moderately lini[iid, very slightly opalencent, con- 
tains but few flocculi, sp. gr. 1015. 
Reaction strongly alkaline. 
1. Boiiiug gave marked precipitate, without addition of acetic 
acid. 
S. Acetic acid. No precipitate in tliQ cold or in boiiing. 
3. Ferrocynnide of putaasium gives, ui Bolutiou with acetic add 
added, a niurbfd ;irecipi(ule. 
' 4. Hjdrocliloric acid gave a preeipilate soluble in excess. In this 

solution of ferrocyanide of putansiiira gave a precipitate. 
5. Bichloride of mercury. No precipitate. 
G. Sulphate of copper. A preeipilate soluble in excess. 

7. Neutral acetate of lead. Hardly any pi'ecipitate. 

8. Basic acetate of lead. A marked precipitate. 

9. Alkaline salts in solution gave no precipitate, either wiih or with- 
out the addition of acetic acid. 
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Ovai^n Tuwour ; Crural Phlebif is ; Ovariotomy; Both 
Ovaries Removed ; Death on the Tki/rd Day. 

On June 2, 1862, I saw a married lady, thirty-four years of age, 
with an ovarian tumour which had led to an iDcrease of the size 
of tlie abdomen resembling an eight months' pregnancy. The 
uterus was small, far back, acd independent of the tumour, 
which could be felt freely movable in front of the uterus. The 
catamenia were regular, but scaDty. She hud been married nine 
years, hut had never been pregnant. She bad been quite well 
until four or five years after marriage; she then began to have 
pains low down on the left side with djsuria, and Dr. Protheroe 
Smith detected a tumour. Two years l>efore I saw her she 
began to suffer from neuralgia in the right leg, and eighteen 
months later in the thigh also. Her chief complaint when slie 



eame to me was tin's incessant wearing pain in the leg and I 
thigh. Notwithstanding some ocilcma, this limb was much 
smaller than the left. A course of Kreuznacb wat«r at BrightoD, 
with warm eea-water baths and an aconite liniment, was followed 
by gT<:ttt relief to the utufalgia. Her general health improved, , 
and in July, 1863, the paiu had entirely ceased iu the tbigh|^| 
although it recurred in the leg at the monthly periods. la 1 
October, after riding on horseback, an attack of circumscribe4 J 
peritonitis came on, and this was followed by dangerous cninl I 
plUebitis, for which she was most asuiduously and ably treated I 
by Mr. Scott. After her recovery she returned to town, and tha I 
question of ovariotomy was carefully considered with me by her ] 
old family attendants, Dr. Cahill and Mr. Archer, and it was j 
arranged that the operation should be dune without further | 
delay. I 

The catamenia came on on the evening of December 4, 1863, 1 
being exactly a month from the laat period, and the operation J 
wa-s accordingly postponed till the I2th, when it was perfonned I 
in the presence of Dr. Grimsdale of Liverpool, Dr. M'Everg 1 
of Cork, Dr. Cahiil, Dr. Ritchie, and Mr. Archer. Chloroform 1 
was given by Mr, Clover. The incision was commenced at the 1 
umbilicus, and carried downwards five inches. There were no 
adhesions. The omentum lay between the cyst and the ab- 
dominal wall, but it was quite free. I pushed it aside, and 
tapped a cyst, emptying it of sis to eight piuts of fatty fluid like 
gruel. I then pulled the cyst out, but at this moment chloro- 
form vomiting took place, some of the flmal! intestines escaped, 
and were replaced with some difficulty. The pedicle sprang from 
the right side of the womb. It was so short that I waa obliged to 
transfix it and tie, leaving the ends of the ligature hanging out 
The pelvis was now found to be filled with another cystlo 
tumour, evidently belonging to the left ovary. I tapped it, got 
away some cheesy-looking matter, and succeeded in getting it, 
along with the uterus, out of the pelvis. I then tranHfixed and 
tied the pedicle. The wound was closed with five deep and 
several superficial sutures, and the ligatures were left hanging 
out above its inferior angle. 

The patient rallied well ; there was a good deal of pain, which 
was relieved by opium, and at 7 four ounces of urine were 
drawn off; at 11 the pulse was 104, rather feeble, and there 
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was a little vomiting. She passed a quiet night ; there was free 
perspiration, and a tolerable flow of urine. At 3 p.m., on 
the I3th, she was rather flushed, and the vomiting still con- 
tinued ; and at 7.30 the pulse had risen to 120; there 
waa no discharge from the wound. The treatment consisted in 
the exhibition of stimulants and opiates; ice being freely gi pen, 
with the hope of allaying the voiiiitiiig. The second night was 
passed in tolerable comfort, but next morning she was no better. 
The pulse was 128, the skin and vagina hot and dry, and the 
breathing oppressed. During the day there was no pain, and a 
little highly concentrated urine was passed at intervals, almost 
involuntarily; at 3 p.m. vomiting recurred, aft«r the patient 
had taken a Little cold beef tea; at 9, the pulse was 128, the 
skin hot, and the breathing oppressed. I thought of taking a 
little blood, but did not do so on accoimt of the extreme com- 
pressibility of the pulse. ' Spasm ' at the epigastrium was com- 
plained of. I removed two of the deep sutures, uud passed a 
tube into the rectum, which gave passage to some flatus, to her 
great relief. During the night the pulse got quicker and became 
intermittent, and stimulants were administered very freely; 
about 5 A.M. she begged to be turned on her side, when a 
good deal of reddish serum escaped from the wound; at 10 
A.H. the pulse was 150, very feeble. I changed the Imndage, 
which was soiled by the discharge, and removed the three re- 
maining deep sutures. The upper part of the wound waa quite 
liealed. At 3 p.m. there was a little more discharge from 
the wound ; it was favoured as much as possible. The hands 
were cold. At 6 the radial pulse had a 'double flutter,' the 
perspiration free, the respiration sighing, twenty per minute. 
At 6.30 the patient wan sinking into a deep sleep, the 
hands and feet were icy cold, and the lips were blue. On 
arousing her she answered questions coherently, and then 
dropped off again. By degrees it became more difllicult to rouse 
her, and at 9 v.u. she was gone. No post-mortem examination 
was permitted. 

The case is interesting as to the diagnosis, for it showB that 
both ovaries may be extensively diseased, even although the 
catamenia be regular. 

The following is the report made by Dr. Wilson Fox on tUj 
tumours : — 



sis CASES or flTAniOTOKY. 

A. (left side.) An irregularly round tumour of tbe size of a medium- 
idzed English melon. 

The exKmal surface ie miooth and glistening, except at one pairt, 



:^ent lymph is seen over an area of about tbxite 
ir twelve small cyeU of the size of ivalnuls project 
ni. MoHt of these have very translucent walls. 
re clear, resembling tlie fluid deM:ribed in previuue 



where a layer of re 
inches. About ten c 
under the periioneu 
Their con ten 1e also a. 
tumoura. 

Id the pedicle where cut olf is seen one small cyst, the contents of 
which are deeply stained with blood. In addition tu these small cysla 
under the surface, the tumour is found to consist of five main cavities, 
nearly ^■aal to size, which is on average about that of a Maltese orango. 
They present some peculiarities which require a separate descripiioa. 

a, A cyst with smooth glistening walls, which, with the exception of 
ODe or two very Bmall granular excrescences, are lined by a smootli 
nicmbrana consisting of comparatively small epithelial culls of an 
hexagonal shape. It contains n thin dirty-looV.ing greenish grey fluid, 
in which are numerous grauules of Iht and crystals of ckohaterine. 

(i. A larger cavity than the preceding; contents, a thick, slimy, 
tennciotis matter of dirty yellow colour, iu which are Ituaps and masses 
of fattily degenerated cells (but no cholesterine seen). These lumps 
and masses arise from and adhere to granular elevations and villous 
excrescences which are seated in the wall, and, springing from it, project 
into the interior in romided irregular masses of the size of a pea, bean, 
or hazel-nut. The basis of attachment of these masses are in diameter 
nearly equal (in the greater num1>er of cases) to ihe greatest breadt!) 
of the masses themselves. In some places the lining membrane for 
an area of from ^in. to lin. square is covered with fine nodulations 
of from I to 2 lines in vertical depth, sessile on, and springing from the 
wall. These growths are very vascular, as also is the lining membrane 
from which they spring. They greatly resemble the unhealthy granu- 
lations from a wound. In other places where the wall is smooth and 
shining, it is singularly striated with yellow lines of an ochre tint, 
which result from a fatty degeneration of the tissue of the lining mem- 
brane. These frequently coalesce and cover patches of an area of from 
1 to IJ inches in extont, 

y. A cavity whence, when opened, there issues a teacupful of 
thick fluid of a dirly ydlow colour resembling pea-soup, or a typhoid 
evacuation. It is very viscid, and resembies that of (^3) in having in 
suspension masses of a checay-iike matter which is very greasy to the 
touch. This fluid contains cells, granular n 
but DO cholesterine. The fluid contains hisii 
those before described. 

The inner wall of this cyst preaenln a seri 
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irregular granulations, eimikr to those described before; bnt in addition 
lo tliis, over a patcli whicb is somewhat irregular in shape, but of an area 
nf about two inches in diameter, the surface, besides being granular,^ 
is highly and minutely injected, and further is dotted with yellow spots 
and filmi like false membrane, which partly adhere firmly to the wall so 
as to be almost irremovable, but in other places can be stripped off like 
a croupal fabe membrane, leaving a denuded (.(luqae white surfactt 
hpoeath, which i)resent3 a marked contrast lo the appearance of the 
epitht^lial-covered membrane around. 

CloKj to this spot there is an area of about 1^ inches in diameter, 
where the lining membrane is thickeaed and projects as a patch above 
the level of the surronnding tissue. 

t. A cavity of ibe size of a large American apple jiresenting the same 
appearance aa the former, but with this difference, that whereas llie 
granulations in the cyats before described present aa a rule very liiile 
Tascularity, this one is uniformly and excessively injected. The conteuia, 
whidi were avacuated before I received the tumour, appear to have 
been similar to those of the other cysts of this specimen. 

(. Another similar cavity, of about twice the size of a walnut, has 
similar contents, but contains two large granular masses which occupy 
a great portion of its interior. These are pule and present very little 
appearance of vascularity. 

The septa between these cyataare at least ^ and in many places 4 of an 
inch in tliicknoss, and nowhere in the septa are tliere any appearances 
to the naked eye of secondary cysts forming, or d<" pertbnitions from one 
cyst to the other. The granulations always b^in as semi ~ translucent, 
but apparently solid sputa in the wall, and by their aggregation 
produce large masses. The smaller cyHls f«en under the peritoneum 
are nearly all quite superfiuiol, and niout ol' tlieni have thin watery 
contents. 

The yellow or horny s|>ots are seen when cut through to Ite afiectioiia 
solely of ibe luiiug mcntbrane of tite cj'st. 

B. (right side.) A single snc, cupiible wb^n dintendcd of contniiiing 
an adult head. It was empty when nent to me, lint the rcniuius of ila 
contents appear t« present the aume peo-Foupy matter as those described 
ill the laMi specimen. 

This tumour is tcrj' vnacutar oxtomally, the vnins coursing imme- 
dialidy lielow iJie surface are very large, and the tijmie is further 
mottled with very tine uijection and numerous hicniorrluigic spots. In < 
or two places llie e.\temal wall is thickened and prominent, and l 
klmost cartilaginous Iiardneas. The lining membrane ronvspoi fling to 
tJiesc spots Bjiponr to Imve undergone aimihir chatiges (to be dcs 
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further on). Only two or three cysts are seen through the outer wklljM 
Some of these are largflr than a waluul and have for the most part clear 
^•on tents. 

On opening out the interior it pre«encii one 1arg« sac in which no 
secondary cydts are neeii, except the two or tliree mentioned io ib»im 
outer wall ; but almost the whole of the lining membrane preaenta mM 
highly vascular and finely villous appearance, resembling the pile (^H 
coarse plush when floated out in water. This is seen to depend on a serieifl 
of minute villi, many of which without this means oC examination looifl 
nearly like flattened granulationa. (The same was found to be tnUM 
of many parts desci'ibcil b.s fcranuliitioiis in the cvste of timiour A.) H 

The whole of ilie higtdy injected lining menilirane is crossed in alW 
directions by lines and stris of an opaijue yellow or whitish and ratli^M 
£rm tiiBue. None of theae lines wluch thux form a network over th^B 
interior have a greater breadth than ^ of an inch. Sometimes, how9 
ever, insteail of presenting Btritc there are seen small patches, dots, bii^9 
isletAof thcBome apj>eaTanuo, which occasionally cover considerable tntct|M 
of tissue. The white patches tiien look like exudation films, liut theKjl 
cannot, except in comparatively rare cases, be separated Irom the tissuftl 
below. In one or two places lliose white patches present an area of IJ- ■ 
inch in diameter, raised for at least J^ of an inch above the level rf 1 
the BMrroimding membrane ; a great deal of pigment surrounds these 1 
large blotches. The whole of the walls of the cyst are greatly thickened I 
in these places, and these patches correspond to thespotsof cartilagiuoua 1 
character noted in the peritoneid covering. I 

At one spot there is a large vascular growth of tlio size of a large 1 
Tangerine orange, broadly lobed, and sessile on a broad base which it -J 
equal to the greatest diameter of the growth. T!ie loljes, which nro J 
nine or t«n in niunber, pass for a variable depth into the tiunoiu-, some of. j 
them reaching nearly lo the base, others ending more superficially. Th* J 
Biuiace of this growth is gli.stening and translucent, but intenselj* fl 
injected. It is covered by a thin slimy mucus. Around its Ijase is It 1 
series of smiiller vnscular growths, varying in size from a hemp-seed 1 
to that of a bean. On letting a stream of water How both on thtf 1 
larger cauliflower- like growth, and also on these, the surface of alt'l 
is seen to l>e covered with an e-tquiaitely fine villous growth, the vilB "J 
1)eing long, set thickly together, and highly injected. ] 

Closely adjoining the growth last described, are a series of masses of 1 
different appearance. They appear at tlieir bases to have a struotura | 
similar to those last described, but they arc covered with, and in moat I 
cases more or less completely converted into niaaseH like rotlcn cheese, ] 
■which, however, vai-y somewhat in consislencc. 

Their size, also, varies from that of a millet-seed (o a horse benii. 
Some adhere with considerable tenacity to the tissue below ; in other 
cases the degree of adhesion is alightor. These masses are found by ' 
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iiiicroBcopic examination to result Irom a fatty dcgoneralion, rn masse, 
of the large granular prominences before described, and diffprent slagen 
of this process may be seen in tlie same specimen, from places in which 
only the superficial layers are invaded, to those where the whole 
striiclure is broken down. Smaller papillary proniicences usually 
Biirround theae structures, and by virtue of the growth of these, the 
area of the larger tumour tends constantly to increase, though their 
decay by the process of fatty degeneration just described seems to ba 
generally rapid, 

n'hen the breaking down and fatty degeneration has reached the 
lining membrane, it appears to extend through this, and there is left a 
red, highly injected hteinorrhagio- looking aiir&ce, covered here and 
there with a. thin film (of exudation matter 7). Before this stage is 
reached the thickeniog of the perit£)neum has already commenced; a 
process which seems to be for a time the only bar to perforation of the 
wall by the degeneration proceeding from within, which closely 
resembles a rapid necrobioas. Then follows the thickening in the 
stroma, beneath the peritoneum, and extending to tlie internal surface 
which has been described before. 

The contrast of all the different appearances now described gives 
the lining membrane of the cyst a mottled look, which is very peculiar. 

Just at the base of the large growth just described, a very peculiar 
condition was found. Feeling som« fluctuation on the outer surface of 
the cyst opposite this growth, I cut tlirough the outer wall, and found 
acystcapableof holding a Maltese orange, from which a small quantity of 
peasoup-liVe matter escaped. This cyst was almost entirely flLed with 
a series of irregular vascolar prominences like those just described iu 
the larger cysis. Tliey grew from all ihe walls of the cyst except the 
inferior one (which last corresponded to the base of the larger ciuli- 
flowcr growth in the larger cyst). These growllis were all in more or 
leas advanced stages of fatty degeneration. There was no continuity what- 
ever between them and the vascular growths in the parent cyst, for a 
di.'<tinct septum divided this cyst from the growth below, and the 
capsule was everywhere entire. The lining membrane of this secon- 
dnry cyst was perfectly smooth where it adjoined the parent cyst, and 
in fact this was almost tlie only part not covered with these papillary 
cicrescences.* 

• A ftullier dcscriptioa of thrap growths, sod of somt Bmsll Beconilsrj Bjst-fbr- 
Riationa lahiiig p1ic» in thrm. will b« fnund in ■ paper by Dr. W. Fox, ' Oa tlia 
C)-stic Tumours of the Oraiy,' in the Med. Chir. Tinna. 18tt4. 
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NoTL-adhei-eiit Cyet ; Never Tapped ; Oi-ai-iolomt/ ; Prolnpee ^ 
Pedwle; Recovery. 

On February 3, 1864, I saw an unmftiried lady, twenty-three 
years of age, who bad lived all her life in Yorkshire, and for 
seven years bad been attended at intervals by Mr. Stretton of 
Beverley. Her complexion waa pale, the temperature normal, 
and the digestive and nervous systems in good order. The cheat 
was resonant on percussion. Air entered both lungs freely, but 
respiration was coarse, and expiration prolonged. The pulse 
was 72, and the cardiac sounds normal. The giilb at the um- 
bilical level was thirty-seven inches, the distance from each 
ilium to the umbilicus eight inches and a half, and from the 
ensiform cartilage to the pubic symphisis fifteen inches. 

A flaccid tumour was felt to fill the al)domeu, and reach to 
within two or three inches of the ensiform cartilage. When 
the patient was on her back the whole of the lower part of the 
abdomen waa dull on percussion, except on the right loin ; but 
when she was turned over on the right side the left loin was also 
clear. There was no crepitation nor tenderness on pressure. The 
catamenia were regular, and there waft no history of sudden 
suppression ; the discharge had always been very free. The 
uterus was rather high and far back ; it was central and quite 
movable ; the os was virginal. The anterior wall of the vagina 
was slightly depressed. The patient had first noticed her ab- 
domen increase in size about three years before I saw her ; the 
increaae was very gradual, and the only symptom at all trouble- 
some was shortness of breath. She spent the winter of 1862-3 
at Pan. In the spring of 1863, Mr. Paget saw her, and in 
August of the same year he and Dr. West both examined her, 
recognised the true nature of the disease, and spoke of ovariotomy 
as the only remedy. 

I advised ovariotomy, and the operation was performed on 
February 8, with the assistance of Dr. Sav^e, Mr. Stretton, 
and Mr. Pierce. Dr. Parson gave chloroform. The operation 
was as simple as possible. A non-adherent cyst was removed 
through an incision only four inches long, without any exposure 
of the intestines. There was no h.Tpmorrhage. A pedicle of the 
.breadth of two fingers, about three inches Ion?, was secured by 
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a very small damp, and 6xed outside witbout traction. Thfr^ 
wound was closed by deep and superficial silk sutures. The 
left ovjiry was healthy. 

The case was instructive in respect of diagnoiiis in showing 
that the right iliac region may be clear on percussion, although 
tlie right ovary is the seat of the disease. The clearness in the 
left loin when the patient was turned on her right was due tu 
the free mobility of the tumour. The cyst removed was a 
simple one; it contained sixteen pints of fluid. The patient 
rallied well after the operation, and for the next four days pro- 
gressed very favourably. On the 13th, there was a alight ten- 
dency to prolapse of tlie pedicle, and I consequently removed 
the clamp. On the 18th, the catameniacameon,and one to two 
drachms of pus escaped just above the pedicle. The prolapse of 
the pedicle was now very considerable ; it projected nearly an 
inch above the skin, and extended laterally one inch and a 
(jnarter. On the 21st Dr. Parson gave the patient a little 
chloroform, and I transfixed and tied the pedicle doubly, se- 
curing the whole by a third ligature. In the evening there was 
a little oozing of dark bloody fluid, apparently menstrual, along 
the '■ourse of the ligatures. During the next week or two some 
flabby granulations about the pedicle were touched with caustic. 
The ligatures came away on March 7, and the patient was soon 
(jiiite well, and has remained so. 

The following is Dr. Fox's report of the cyst: — 

Tlie tumour, which is rather larger than an adult head, conaiKtsofone 
lurge Kic. Only one other cyst is foiuid in this tumour. Tliis projccUnl 
under the peritoneum, and wa« only ^ of an inch indiitmelAr. The peri- 
toneum generally smooth, except in a lew caaea where wlhesJons hud 
ofcurred. 

The wnll of the cyst lielow this is separated into two layers, one, th« 
iunor, reddish white, succulent, and tleshy looking, though (imi tmA 
Mimewhat crisp in section ; the outer while and libroua, and easily 
sjilitting into Inniiniu. This layer tears witli great dilliculty, and pre- 
sents a firm (ihroiiM tuxture. The iauer consiata of delieaWt Icmtie iircohir 
texture, and anine fusilunn fibres. 

Lining membjtiuc everywhere palt-, and lias everywhere a smooth, 
iliiny, velvety sppeuruiKe. It la hero and there slightly nianiillaied, but 
thnre wo no iruli^culte fn)8aing llie inner surliico. 

The fpithelium in nioift parts consiaia of one, hut vomctinics of two 
or throe luyen, but never exceeda three htyers in thickness. 

No ghinds or villi are diBCcrntbte in the outer surlitce. 
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CASE LXXXV. 



MuUilocular Ovarian Tumour; Once Tapped; Prolapauai 
VteviiB and Vftgina ; Ovariotomy ; 



A MABBiED woman, forty-one yearn of age, was sent to me I 
Dr. Whitehead of Manchester, and Mr. Melland of Kusholm^ 
and was admitted February 2, 1864, into the Samaritan Hos- 
pital, with a hirge ovarian tiimour, prolapsus of uterus and 
vagina, irritable bladder, and some oedema of legs. The pro- 
lapsed surface of uteruH and vagina was much ulcerated. She 
had been tapped once in January, a few days before admission. 
She was kept for more than three weeks on good diet, and to 
allow the menstrual period to pass over, and ovariotomy waa 
performed on February 29. Dr. Keith of Edinburgh was 
among the visitors. Dr. Parson administered chloroform. An 
incision nine inches long was made from just below the um- 
bilicus to two iaches above the pubes. The tumour was sur- 
rounded by viscid fluid. One long firm band of adhesion was 
secured by a clamp and divided. A pedicle of the thickness of 
two fingers was secured by a small clamp, between two and 
three inches from the side of the uterus, and the ovarian tumour 
was removed entire. The damp on the band of adhesion was 
removed, one vessel tied, and the ligature cut off short. The 
prolapsed uterus was pushed up, all fluid was carefully sponged 
out of the peritoneal cavity, the pedicle and clamp fixed outside, 
and the wound united by deep and superficial silk sutures. 

The recovery was almost uninterrupted, the only trouble 
arising from cough, which led to repeated prolapse of uterus, not- 
withstanding the pressure of sponges and bandages. The ciainp 
came off on March 8, and she waa discharged on the 24th. She 
called on the Slst, and has been heard of since her return to 
Manchester in escellent health, cured not only of the ovarian 
tumour, but of the uterine and vaginal prolapse. 

The following is Dr. Fox's report of the examination of the 
tumour : — 

Tumour irregularly globular ; weiglia 71b. S^oz, E.itemal Hurthcc 
generally smoolh ; pcfliclc, which is broad, cotit-iina portions of llio 
Fnllopiun lube. There are a few cysts projecting on the exterual 
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r enrfhce. Tbere are some spots exteriorly, which are deeply injected ; 

Kolhen are opaque and leathery- looking. 

Exleroat wall is from g to ^ inch in thickaesii, It is separable into 

rtwo layers (similar to that of February 9th). 

Vessels are very numerous. Arteries are large ami corkscrew-like, 
On opening the tumour, it is seen to be entirely made up of a masa 
of tliin walied cysts. There are comparatively few simple c^sts, 
which are bounded e:ttemally by thicker walla. The secondary cysts 
till the whole of the tumour. Few of them are larger tliiiu pomegranaien. 
Their wall.s are everywhere thin and translucent. They fill the cavities 
of what appear to have been originally lat^r cysla, boimded externally 
by the walls of the tumour, bo that a section in any direction at once 
opens into n number of secondary cystii. These are very irr^ular in 
shape and size, and their wails in many places adhere to those of the 
external covering. The few large cyela under the outer wall are lined 
by a velvety membrane and are crossed by numerous trabecula;. Here 
and there smaller cysts, of the size of a walnut, hang like grapes by 
Hmall pedicles from the inner wall of the larger cysts. The walla of all 
theiie are very thin and transparent. They are interlaced in the most 
comjilicated manner, each cyst containing others, either projecting inlu 
il or hanging from their outer walla ; and in the septa between thetn 
are variously shaped openings, the result of flattened cysts or of 
irregular cavities presenting the same thin walls, and giving exit to 
fluids of the same character as that found in the roimder forms of 
cysts. 

The conleota of all are perfectly clear and transparent. The fluid 
contained in all cases much resemblea while of egg, being glairy and 
very tenacious, and in some eases being almost semi-solid and very like 
ihe viireouH humour of the eye. 

No chee.iy or soupy matters are found in tlicm, but a few opaque 
linex are seen here and there in the fluid, which on examination are 
found to consist of fattily degenerated ei>itliclium. The cysts arc 
Viirtously lined, the epithelium being in some cases large and round, in 
others flattened. 

On examining some of the cysts in the denser parts of ibo wall, they 
are seen here and there to give off nffaeta lending to blind cavities 
lined hy a eylindriad or spheroidal epithelium, continuous witli and 
similar to that of the cysts with which they communicate. 

In a few cysts scattered and sometimes clustered villous growlha 
could be found, but these were not colhnion, and no glands could 1m 
hceii anywhere. 
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CASE LXXXVI. 

Large Ovarian Tumour ; Three Tappings; Ovariotomy i 
Pedicle Retained ; Secondary Faxal Fistula ; Recovery. 

On March 6, 1864, I saw a. married lady, liRy-seven ; 
age,ia conBultation with Dr. Playfair, and at the request of B 
Teale of Leeds. She was the motlier of eleven children, I 
youngest of whom was sixteen years of i^e. 

The girth at the iiuihilical level was Jifty-three inches, the 
distance from the ensiform cartihige to the pubic synipbisiB 
twenty-seven inches, and from the ilium to the iimbilicua on the 
right side sixteen inches, on the left seventeen. A fluctuating 
tumour was found to occupy the lower four-fifths of the ab- 
dominal cavity, extending several inches above the umbilicus, 
and filling the lefl iliac and left lumbar regions completely, but 
leaving a dear space on the right side. The mobility of the 
tumour was only partial, aud the integuments covering it were 
very (Bdematous. There was teuderneaa on pressure only over 
the upper border of the tumour. The uterus was high, central, 
and quite movable ; but the anterior vaginal wall was slightly 
depressed. The patient came of a remarkably healthy family ; 
ber father died at the age of seventy-one, her mother not till 
she had attained lier eighty-fourth year. She had begun to 
menstruate at the age of sixteen, and had left off four years 
before I saw her. Two years later she had been attacked with 
inflammation of the bowels, but Mr. Teale could detect nothing 
more thau a slight abdominal fulness which he attributed to 
fat. For the next twelve months she enjoyed very good health, 
but in April ISfi.T she was knocked down by a dog, aud after 
that the abdomen had enlarged rapidly. In July 1S63 there 
were symptoms of circumscrit>ed peritonitis, and these symptoms 
reappeared at intervals during the ue.\t eight months. 

In August Mr. Teale tapped, and twelve quarts were removed. 
The operation had to be performed again in November, when 
eleven quarts were evacuated, and a third time in February 
1864 with a like result. The colour of the fluid varied at each 
tapping, being darkest at first. At a second visit. Dr. West 
joined Dr. Playfair in consultation with me, and we gave the 
UDanimouB opinion that with tapping the patient was not likely 
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survive the year, while with ovariotomy the prospects of 
. iailure and auccesa were evenly balanced. Ovariotomy was 
I decided upon, and I performed it on March 10, in the presence 
of Drs. Koepl, Parson, Playfmr, Ritchie, and Savage; chloro- 
form being administered by Mr. Clover. The incision wa« 
commenced one inch below the umbilicus, and carried down- 
wards five inches. The adhesions to the anterior parietes were 
trifling. A large cyst was emptied, and then several smaller ones 
were broken do^s^l. An adhesion to a piece of omentum was 
temporarily secured by a Smith's htemorrhoidal clamp, and it 
was then found that the tumour adhered so closely to the left 
iliac fossa that it was impossible to separate it safely j I therefore 
secured the adherent part for the moment with a clamp, and 
tien cut the cyst away. On examining the proper pedicle of 
the tumour, it was found to spring from the right side of a very 
lai^e uterus. It was about an inch long, and I thought it best 
to transfix it, tie each half separately, envelope the whole with 
a tliird ligature, then cut o£f short and return. There was a 
good deal of ha-morrhage during the operation. At the very 
first out, before the peiitoneum was opened, a large vein began 
to bleed, and had to be tied on each side. After the peritoneum 
was opened, another parietal vessel refjuired a ligature ; then the 
omentum, which had been temporarily secured by a clamp, had 
to be tied, the ligature being cut off close; and, lastly, there 
was a little general oozing, which, however, ceased spontaneously. 
The portion of cyst which had been left adherent to the left 
iliac fossa and sigmoid flexure of colou, I transfixed and tied, 
leaving the ends of the ligatures hangiug out of the lower angle 
of the woun<i. The left ovary could not he distinguished on 
account of the adhesions. The wound was closed with three 
deep and four superficial futures. 

After the operation there was a good deal of pain and faint- 
ness, but no vomiting; the pulse at ll.l''> I'.M. was 9f), and 
plenty of urine had been drawn oif. During the course of the 
next day the pulse rose to 1 20 ; at night it was 1 1 6, but there 
was much faiutuess and pain in the back. Stimulating enemata 
were had recourse to, and laudanum was rubbed in over the 
painful spot. The patient psssed a fair night, and on the 
morning of the 12th was better. She continued comfortable 
ftll cUy. In the evening I changed the cotton wool, and fotu 



a good deal of tympaiiites ; flatus, however, passed freely by tbe 
anus; the pulse was 96, and of fair volume. At three a.m. 
the next morning, considerable pain was complained of in the 
left iliac region ; the pulse fell to 60, and intermitted every 
third or fourth beat ; the pain was relieved by the local apyjlica- 
tioL of laudanum, and the pulse rose on the administration of 
food and wine. During the day the imlient ate two mutton 
chops with relish, hut at night the pain in the left flank still 
continued. There was no discharge from the wound; tlie urine 
was abimdant and high-coloured, and the skin warm anil moist. 
Next day I removed the sutures, when from two to three ounces 
of dark-red sero-purulent but non-foetid matter escaped from 
the wound. For the next three days, the patient steadily im- 
proved ; the wound was dressed morning and evening, about one 
ounce of matter being discharged daily. On the 17th the liga- 
ture of the superficial vessel came away. On the 1 8th the bowels 
were apontaneoiisly moved, and for the next five or six days 
the bowels acted freely every day, latterly rather much so. Any 
pull upon the ligatures caused pain to shoot down the left groin- 
On the 31fit urine wag passed without assistance. The patient 
gradually gained strength, and on April 14 left for Leeds, the 
ligatures still in situ, and slight discharge escaping from them. 

She bore the journey well, and improved up to May 6, when 
she over-exerted herself, and had a smart attack of bilious fever. 
The discharge along the ligature became freer, and, according to 
Mr. Teale, for two days it was feculent. The attack passed off, 
and on May 31 the ligaturea came away. After this ttlie con- 
sidered herself as well. She came to London in October, and 
except a very slight oozing of pus from the lowest point of the 
cicatrix, appeared to be perfectly well. 

Tbe following account of the tumour removed is by Dr. 
Wilson Fox: — 

Tumoiu' evidently of considerable ai/e, now collapsed, from two 
to three timas the mze of an adult head. No traces of Fallopian tube on 
external aiuiitce. 

Esteruul Burfece amooth, little vascidarity externally, with exception 
of a few patclies of firm injection, But few large veiua on surfece. 

Tumour consisted of three large cavitiea, and two or three groups of 
multilocular cysts. 

One of the large cavities would hold an adult head, Tlie other two 
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were about ^ of this size. The niBaees of intiUilociilar cjKts were almost 
entirely limited to one portioa of the tumour, and formed about ^ of the 

The larger cysts were emptied when pretiented for esamination ; they 
appeared to have contained a somewhat teoacioiui muciui which in parta 
adlicred strongly to walla. The lat^est opened by serenil irregular cavities 
into groups of cyst forming the more solid portions of the tumour, but 
with the exception of this mass there were few large cjstH at any other 
jiart of its itmer lining; only two groups being seen, the largest of which 
was of the size of an orange, and projected into its iuterior by a narrow 

The cysts comprising this mass were very complex, thin-walled, and 
contained a clear, semi- transparent, thick, and very tenacious fluid. 

The lining membrane of all the thin-walled larger cysts was highly 
vaacular. Their interior was thickly crossed by bauds, or rather by 
elevations marking the sites of the septa of former cysts which liave 
disappeared. It ia, for the greater part of its extent, thickly covered by 
highly injected, line villi. 

There were in addition nnmerous large patches where the lining mem- 
brane had lost its epithelial covering, and where the wall itself had 
imdergone a change almost precisely similar to the atheromatous change 
of the lining membrane of the aorta. 

In addition to thisthewallsofalltliese three larger canities were thickly 
covered with masses of villi and glands, and with small cysts varying in 
size from a mi!let-sccd to a hiizel-nut. The ude of the largest cyst, 
where it commimicatea with the more thickly grouped multUocular 
musaes of snndler cysis which form the other portion of the tumour, was 
very irr^rular. Here and diere hung ragged mosses of brokeu-down 
septa in a state of fatty degeneration, while groups of cysla had under- 
gmie the same change, and tbnned lumps of latty and cheesy matter. 

Those which had not undergone this change were found to present 
on.their iimer wall masses of viUi, glands, and secondary cysts 
to those obser>ed in llie interior of the larger masses. 



CASE I.XXXVII. 

MultUocular Ovarimi Cyst; Never Tapped; Ovariotomy; 
Rfcovci'y. 

As unmarried dressmaker, from Yarraoutli, twenty-three yeuM \ 
of age, was sent to me by Dr. King of Savile-row, aa a fkvonr-J 
able ciue far ovariotomy, and was admitted into tbv Samarita 
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HonpitAl. The growth of a multilocular ovarian cyst had been 
rapid, and she bad not been tapped. Ovariotomy v/as performed 
on Mai-ch 14. Dr, Koepl of Brussels, Dr. Hazenfeld of Pestb, 
Dr. Druitt, &C., were present. An incision, four inches long, 
made downwards from one inch below the umbiliciis, exposed a 
non-adherent cyst, which was tapped, emptied, and withdrawn. 
The pedicle was of the thickness of three 6ngera, and a long 
expansion of the right broad ligament ran up between the Fal- 
lopian tube and the cyst wall, greatly increasing the difficidty of 
surrounding the pedicle. But after transfixing the broad liga- 
ment, and then tying and dividing it, the pedicle was secured by 
a small clamp close to the cyst, and the ligatures were tied to 
the clamp, the whole of the strangulatod parts being fixed out- 
side. The left ovary was found to be healthy, and the wound 
was closed by silk sutures. Nine pints and a half of fluid were 
collected, and the mass of omatl cysts weighed about three 
pounds. 

She went on remarkably well. The clamp was allowed to 
remain till it came away spontaneously on the fourteenth day, 
and the patient was discharged well on April 4, exactly three 
weeks after operation. She has since enjoyed excellent health. 

Dr. Wilson Fox's account of the cyst is as follows ; — 

A rounded tumour, with few external prominencea, only a few tliin- 
walled cysts of aize of hnzel-nut project externally. 

Size about ^ larger than adult head. Outer surface snioolh. Fallo- 
pinn tube non-adherent. 

Conuats chieHy of one large cyst, containing a few muliilocular 



The inner wall is marked by numerous thickenings in form of bands, 
hut it has in addition in many parts a finely trabeculated appearant:e 
from elevations of stroma which are not more than -^^ to ^ of an inch 
in thickness and lieight, but forming over certain parts a filmy rough 
appearance as of a mualin net laid on surface, the meslies of which are 
very fine, not exceeding ^'j inch ia diamoler. The surface ia here 
covered with a atrntiJied epithelium, the upper Ia3-ers of which are 
columnar, the deeper polygonal. Among these are found patcliea of a 
denser tissue and fine villi. Theae latter do not, however, extend over 
a large surface. The greater part of the under lining of the cyst is 
smooth, pale, and covered with a single layer of stratified epithelium. 

Scattered here and there on surface, especially in parts where it is 
mure vascular and villous-looking, are groups of smaller cysla, some of 
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hazel-nut. Some of them a 



the size of miUct-eceds, and others of 
already fatlily degenerated. 

There are only two or tliree f«rg«r mosses of cysts in the interior, but 
the Btructure of these is very complex. The wall over them ia very 
thick, but in it are flattened cysta which separate U into layers, and in 
it aifio lire small, dense groups of thin walled cysts, some of which pro- 
ject exteroaily. 



CASE LXXx^^II. 

Large Ovarian Tuvumr; Three Tappinr/s ; Ovanotmny ; 
Recovery. 
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On February 5, 1864, I went to Worthing to see an un- 
luurried lady, at the request of Dr. Collet, who told me that 
she was furty-tliree years of age, that, ten years previously she 
had been successfully treat«d by Dr. Golding Bird for amea- 
oiTh<Ea,andtbat since that time the catamenia had been regular; 
that the abdomen had commenced increasing in size early in 
1863, that five months ago tapping had become necessarv, and 
that the operation had been repeated five weeks before I saw 
the patient. 

I found the abdomen entirely filled by a fluctuating tumour. 
The girth at the umbilical level was forty inches ; the distance 
from the ensiform cartilage to the pubic symphisis, nineteen 
inches; from the ilium to the umbilicus, on the right side, 
eleven and a half inches ; on the letl, twelve and a half inches. 
None of the cyst was to be felt from the vagina ; the uterus was 
low down, and tolerably movable; the cervix was soft, and the 
OS open. My diagnosis was 'Multilocular ovarian cyst; abdo- 
men too t«Dse and respiration too much oppressed for further 
diagnosis.' 

I tapped one inch and a half below the umbilicus, and drew 
off a pailful of darli-coloured fluid. When nearly all the fluid 
Iiad been evacuated, I felt something thrust by her sobbing 
respiration against the cantila, and some blood, altnoet pure, 
came through the tube. There was a little pain after tJie 
operation, but it soon ceased. On Febriwry 16 I wrote, in 
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' 1, If let alone or tapped, ahe can hardly be expedited to Utc 
six months. 2. Tapping with much bloody fluid is always very 
dangerous. 3. No looal conditiona of adhesions, either abdo- 
minal or pelvic, exist, which would make ovariotomy more ttian 
commonly hazardouM. 4. Risk of death and hope of recovery 
about equal. 5. Fears of ill result rather baaed upon ap- 
pearance and nervous temperament, leading to doubts of cossti- 
tutional vigour, than on any local condition.' 

On March 25 Dr. Collet wrot« asking me to fix a day for the 
operation, and I performed it at Worthing on the 30th, Dr. 
Collet, Mr. Harris, and Dr. Ritchie assisted me, and chloroform 
was administered by Dr. Parson. An incision was commenced 
an inch below the umbilicus, and cjtrried downwards six inches. 
There were some adhesions around the umbilicus; they were 
very "vascular, but very easily broken down by the Enger. 
The pedicle was three inches long, and sprang from the right 
side of the uterus ; it was secured by the smallest clamp. 
The htemorrhage from the divided adhesions was very free. A 
group of openings in the abdominal wall was closed up on the 
principle of Mr. Dix's compress ; a silk ligature tied externally 
over a pledget of lint being, however, substituted for the wire. 
Two bleeding pnint« were taken up and tied, the ligatures being 
then cut off short. The opposite (left) ovary was concealed by 
three fibroid outgrowths from the uterus, about the size of & 
small Tangerine orange. The abdomen was sponged free of 
clot, and the wound closed by four deep and four superficial 
sutures. The removed tumour was a large cyst, about twelve 
inches in diameter. The cyst would have been perfectly simple 
had it not been that in its walls occurred twelve or thirteen 
little projections, for the most part about two inches long, one 
broadi and half an inch thick. One or two of them were of 
somewhat larger dimensions, and evidently contained fluid. On 
cutting into one of these latter from the outside, it was found to 
consist of a cyst, into which projected a honey-combed mass. 
The cells of the honey-comb vaiied iu size from a pin's point to 
a blackberry, the latter, however, being very rare, and they were 
all filled with tenacious jelly. The smaller projections consisted 
of the same honey-combed mass, minus the fluid surrounding it. 
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but contained in a capsule which could easily be enucleatad 
from the wall of the parent cyst. The patient rallied well 
after the operation. There was some severe pain, which had to 
be relieved by opium, and at night a large quantity of clear 
urine was drawn ofiF, For the nest few days there was a good 
deal of sickness and some tympanites, A tube was left in the 
rectum with good effect, and on the 3rd of April Dr. Collet 
reported that the tympanites had disappeared, aud that he had 
cut three of the stitches, the wound being well united. Next 
day the clamp was removed, and although the little operation 
was followed by a nervous attack, the patient was able to eat a 
sole for diuner. The compressing ligature was also removed, 
but, unfortunately, the track suppurated. For the next two 
months the heaJlh varied very considerably; the little suppu- 
rating einus gave her considerable pain, and she was seized at 
intervals with attacks of sickness, and occasionally vomited a 
little blood. Towards the end of Juno she came to Loudon, 
when I opened a small abscess iu the abdominal wall, formed 
by the occlusion of one end of the sinus. There was a good 
deal of hectic fever, and some pleuropneumonia of the right 
side supervened ; but, under the free use of tonics, the health 
subsequently improved. She returned to the country after the 
fortnight in London, and I have heard from her since as en- 
joying good health. 

1 profited in this case by the lesson taught by Case LXXII., 
and did not interfere with the small fibroid outgrowths from 
the uterus. They were probably of little importance, while 
their removal might have added considerably to the dangi-r 
of the ovariotomy. Acupressure or the compress proved of 
great service ; indeetl, I hardly knew any other means by 
which the bleeding could have been stopped. It was very 
free from a number of small openings into a bunch of varicose 
veins just above the umbilicus, and the ooiring went on as if 
from a sponge. But by passing silk from within outvrardjt 
twice through the alidominal wall, and tying it outside on a 
pledget of lint, all l>leeding was effectually stoppe<l. Probably 
the troublesome sinus and abscess might not have followed 
if the ^ilk had been removed earlier; but it was ihought nafrr 
to be on guard against any secondarv hjeriiorrhage. The credit 
ho after-treatment of this case is entirely due to Dr. Collet> 

ttS 
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CASE LXXXIX. 

NoTi-adkerent Cyat ; Kever Tapped ; Ovariotomy ; Tuber 
Pcritonitia ; Death on the Fifth Day. 

I SkVf an unmarried lady, twenty-two years of age, on February 
28, 1864, at Brighton, in consultation witli Dr. Pickford. The 

coioplexion was pale and waxy, and she waa considerably 
emaciated. The girth at the umbilical level was thirty-nine 
inches, the difitance from the upper border of the tumour to the 
umbilicus was seven inches, and from ea«h ilium to the aame 
point ten inches. The abdominal parietes wctp quit« normal. 
The whole abdomen was filled with a fluctuating tumour; the 
fluctuation being bo general that the impression of there lieing 
only a single cavity was given. There was no crepitus nor 
pain on pressure. The right lumbar region was quite dull, 
but the left was clear on percussion. The catamenia were 
regular, but rather scanty. The uterus was high up and 
pushed somewhat to the left; it was freely movable. The 
right wall of the vagina was slightly depressed. Dr. Pickford 
gave me a history leading to the suspicion of hwraorrhagio 
diathesis. A younger brother had had pupura; an aunt had 
Med much after the removal of a tooth, and the patient herself 
had once, when a baby, been quite blanched by bleeding from 
leech bitee. It appeared that she had always had a very large 
abdomen, and that for the last seven years she had suffered 
from pain in the right groin at each monthly period. For 
two and a half years she bad complained of constant numbness 
and weakness of the left leg, and for the last three weeks the 
same sensation had been experienced in the right leg. About 
a year before I saw her she had been seized with a violent 
feverish attack, which gave way under the use of quinine. 
My diagnosis was : ' Ovarian cyst, nearly unilocidar, but with 
Borne small cysts low down. The tumour probably belongs to 
the right ovary, hut the fact of both legs having been affected 
leads to the suspicion of both ovaries being involved, although 
menstruation is regular.' 

I explained to the relatives that while the mortality after 
first tappings was one in six or seven, after ovariotomy it 
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was not more than one in four or five m favourable caeea. 
We gave a ferruginous tonic, and I advised the patient to 
come to London for ovariotomy, after the cessation of her 
monthly period in March. On March 211 received a note from 
Dr. West, who had seen the patient in November 1863, and 
again jimt before writing to me. He agreed with Dr. Pickford 
and me aa to the advisability of immediate ovariotomy, as the 
abdomen wafi enlarging. 

The operation was performed on the 2nd of April, in the 
presence of Dr. Koepl of BrusselB, Dr. Pickford of Brighlon, 
Dr. Ritchie, and Dr. Savage, chloroform being administered 
by Dr. Parson. There were no adhesions. The pedicle sprang 
from the right side of the uterus. It was very short and 
broad, and the Fallopian tube was closely connected to the 
cyst for several Indies. I separated it, in order to lessen the 
breadth of the pedicle and diminish the pull on the uterus. 
The pedicle was then secured by a clamp. Duruig the opera- 
tion there was a good deal of bmraorrhage from the abdominal 
incision, but it was controlled by bull-dog forceps. The left 
ovary was found to be healthy, and the wound wjia closed by 
four deep and four superficial sutures. The quantity of ovarian 
fluid drawn off during the operation waa twenty-eight pints, 
the weight of the cyst about one pound ; its peritoneal coat 
bore unmistukeable evidence of tubercle in all its different 
stages. The tumour was sent to Dr. Fox, who gave the follow- 
ing report : — 



The tumour was about twice the size of a fcetal heud (full period), 
emptied when sent to ma. It wns singlo with the exception of a few 
■esMile thin-waited cysts not exceeding ux in number, and none Urger 
thkn B haxel-nut. The iuuer surlace of the cyst was lined with ft 
ipheroidol epithelium. On the outer suT&ce were numeroua uodulea 
varying in site from that of a pepper-corn to Unit of a rape-seed, and 
imbedded below the peritoneum. They were so firmly blended with 
the surrounding stenna of the cyst wall as to be removed with the 
grestest possible difficulty. The»e msA-eg liad a cartilaginous hardntio, 
and when cut into presented a gUstening semi-transparent ap[>cariince 
t the circiunference, while the centre was cheesy anil slightly sollenM]. 
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at the circiunference, while the centre was cheesy anU slightly soltenMl. J 

I The npjiurcnt nnu uid aixe of many of them was coomderalily increa.wtl I 

I by a layer of pale yellow exudation matter which covered tlietr I 

[ peritaDuU surface : it wns quite amorphous, and could readily bo fl 

L po«l«d 00". The nodules themselves were without any trace of venelflf ^^^k 
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but the tiasne aroiind wub Tery highly injected in » variable arM I 

circling euch nodule. Id thia area there were ol^ji delicate faJse mem^ 
braoes studded with the finent granulotiuiis of milixiry tubercle. Theae 
aatiie fine grey grauulationa of miliary tubercle were also found studded. 
over other portions of the tumour. 

The patient rallied well after the operation; there was a 
good deal of pain, but that was relieved by opium, and at 11 
P.M. the piilee was 120, full and soft, plenty of urine had been 
passed, and there had been no vomiting. She was sick only 
once during the night, and next morning was in a very satis- 
factory condition. Towards midday I cut away a little slough 
which was above the clanip, and shortly afterwards the pulse 
fell to 108. When 1 made my evening visit I found that the 
patient had been sick twice, and that the straining had dis- 
tiu-bed the clanip. Some of the stump had slipped through, 
and this had given rise to a alight oozing of blood. I put on 
a ligature under the clanip, and tightened the clamp again. 
At 11 P.M. the pulse was 112, On the morning of the ith 
I found that the patient had passed a bad night. She had 
not vomited, but had been restless and uncomfortable. There 
was a good deal of epigastric tympauites, and it appeared that 
no flatus had passed by the rectum. There was a very slight 
serous discharge in the neighbourhood of the clamp. The 
pulse was 135 to 140, small aud hard. Perspiration was free. 
During the course of the day the patient was disturbed by 
sudden staits of paio, evidently from flatus. When examining 
the abdomen I found the recti spasmodically contracted ; it 
appeared almost tetanic, but there could be no doubt that 
it was hysterical. At 8 p.m. the pulse was 130, and she 
was feeling better, but on moving her there was another spasm. 
Flatus had passed per anum, and she said that the spasms 
were less frequent than in the morning. Opium had been 
given at intervals during the day, and it was now thought 
advisable to order a little champagne. At 1 1 a little dark 
matter had passed from the rectum along with the flatus, and 
the patient felt better after the champagne. On turning the 
pillows no new spasm was induced. A grain of opium or m, xx. 
Tinct. Opii were ordered to be given by the rectum every 
two or three hours, and the pain and spasms required a table- 
Epoonful of champagne to be administtred at intervals. On 



CASB XO. APBII. *, \?6U i 

tbe momiiig of the 5th the pulse wus still 1^0 to 135, tmd t 
tympanitea was increaseit. On moving her there was a littla I 
rigiiiity in the muscles of the buck. The patient remaineJ all | 
day much in the same condition. She vomited 'coffee grounds' 
in the afternoon, but in the evening the twitching and rigidity 
had very decidedly ahated. I reducetl the opium. Next day 
there was still less twitching and no sickness, the urine too 
coutinueil abundant, but the puUe varied from 140 to IIjO. At 
6 A.u. on the morning of the 7th I wa^ called to see the 
patient, as she Wiis pale and breathless, and her pulse hud 
begun to intermit. I found the abdomen very tense. I removed 
the clamp, and the pedicle sunk inwards, remaining, however, 
in sight. Dr. Althaus came at my request, and applied Fara- 
disation in the hope of lessening the tympanites ; but no 
great effect was produced. At 9.30 she was still sensible, 
but the pulse was almost imperceptible, and the lips and 
hands were blue. At 10.20, just after drinking some tea, 
she vomited some matter like coffee grounds, passed a motion, 
and died 114 hours after the operation. No post-mortem 
examination of the body was permitted. Dr. Fox's report 
uf the stale of the peritoneal coat of the cy^t puts the 
tubercular character of the peritonitis almost beyond ques- 
tion. Dr. Pickford and Dr. Parson assisted me most ably and 
assiduously io the after treatment. 



Large Multiple Cyat; Once Tapped; Ovariotomy; Pelvic 
Abscess ; Recovery. 
A MABHiEn woman, with some red Indian blood, thirty-two years 
of age, was sent to me for ovariotomy by Mr. Stretton of Beverley, 
and was admitted into the Samaritan Hospital March 22, 1864. 
A large ovarian cyst of between four and five years' growth had 
been tapped in Guy's Hospital four months before. Twenty- 
seven pints of clear Huid were then removed, and a ' hard sub- 
Btanc« ' left. It wan two months before there was much increase, 
but latterly tlie increase had been rapid. The patient was 
healthy in appearance, but there were sigiiF of cardiac di) 




which led to serious doubts as to the propriety of perfonmng 
ovariotomy^ — viz., a small pulse occasionally intermitting, a loud 
second sound, and a eoft mitral inuruur. But as the Iiii^ 
were healthy, the urine normal, and there wub qo cedema of the 
legs, ovariotomy waa performed on April 4, Dr. Koepi of 
BniseeLs, Dr. Pickford of Brighton, Dr. King of Hull, Mr. 
Judd, Mr. Lord, Ac, were present. An incision of only three 
inches long, midway hetween umbilicus and symphisis pubis, 
through a thick layer of fat, exposed a non-adherent cyst, which 
waa tapped, emptied, and withdrawn. But it was found that 
there waa no distinct pedicle, the cyst being fixed between the 
layers of the right broad ligament in the iliac fossa, and cluse 
up to the bladder. ■Accordingly no attempt to isolate it waa 
made, but the neck of the cyst was inclosei.! iu a large clamp, 
and 6sed outside. The left ovary having been fouud to be 
healthy, the wound waa closed in the usual manner. Twelve 
pints of fluid had been removed from the cyst, which, with a 
groiip of secondary growths, weighed about two pounds. 

The patient went on very well for three days. On the fourth 
day the clamp was removed. Some bloody discharge came on 
from the uterus in the morning, and in the afternoon there waa 
a similar discharge in considerable quantity from the opening 
left for the pedicle. This continued both from the wound and 
the vagina during the three following days, when the uterine 
discharge ceased, and that from the pedicle became more puru- 
lent. Examination by the vagina and pressure proved that the 
collection had its seat on the loose cellular tissue about the right 
broad ligament. On the ninth day the slough had nearly all 
separated from the pedicle, but a very free, dark, fcetid, serous 
discharge continued for some days later. This gradually les- 
sened in quantity, became less fcetid, more purulent, and at last 
ceased altogether. She was discharged May 17 in very good 
health, and, as she was badly off, she was sent to the Seaside 
Convalescent Hospital, at Seaford. But a quarrel at the rail- 
way station led to her confinement in Lewes gaol for a month ; 
and soon after her return to London she was imprisoned on a 
charge of robbery. Yet the life she led, and the imprisonment so 
soon after a severe operation, did not prevent complete recovery. 
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Cysto-Sarcoma ; Once Tapped; Ovariotomy; Fifty-nine 
Pounds Removed; Hecoveiy. 

On November 16, 1863, I saw a married lady, forty-five 
years of age, in consultation with Dr. Arthur Farre. The whole 
abdomen was filled by a tumour, the upper margin of which 
extended two inches above the ensiform cartilage. Above the 
umbilical level fluctuation was quite distinct; but the tumour 
appeared to be solid below. The uterus was small, central, 
high, but movable. The catameuia had not appeared since 
August; before that time they had been habitually profuse. 
The urine waa normal in quantity, and contained no albumen ; 
the skin was dry; the puke feeble, about 80. There was con- 
siderable emaciation ; but the complexion was florid, asipect 
cheerful, and spirits good. She had never been pregnant, 
although she bad been married eleven years. The disease was 
supposed to have commenced some three or four years after 
marriage, but no very accurate history could be elicited. 
Increase had been slow at first ; much more rapid of lat«. 
Measurements had Ijeen marked on a piece of ribbon, by which 
I learned that the giith at the umbilical level in Octolwr 1859 
had been thirty-seven inches ; in January 1860 thirty-nine 
inches; and in January 1862 forty-two inches; so that in two 
years the increase had only been three inches. In January 1863 
it was forty-three and a half inches, an increase of only an inch 
and a half in another year. This slow increase had led Mr. 
Hodgson to be content with palliative treatment. Then increase 
from the rate of an inch a year advanced to the rate of an inch 
in a month. In June 1863 it was 45 J; in July, 46^; in 
August, 47i ; in September, 48J ; in October, 49 ; and in No- 
veuilier, 50. At ray first visit the effects of the distension were 
BO distressing that we agreed to tap without delay, and on 
November 18, choosing the lowest point above the umbilicus 
where fluctuation could be detected, I tapped and removed 
thirty-eight pints of thin dark fluid containing much cholts- 
terine, from the large upper cyst, A large, firm, solid mass 
then felt closely adhering to the abdominal wall, fillitig 
the lower part of the abdomen, and measuring 17^ inches 
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vertically. She was much relieved hy the tappiog, unci did m^B 
sutfer UDtil the Siitd began to re-form ; then ebe became feeU^f 
anil considerable (edema of the left lower extremity came tt^| 
witii some haicktesa and tendemeBS iti the course of the femO)^^| 
vessels. Tbe bowels were kept open, and citrate of iron B^H 
quinine were given steadily. On December 8 the pais V^H 
swelling of the thigh had increased till it was a serious aVJ|H 
The patient wae obliged to lie on the left side, and tbiia increaw 
the (edema ; because lying on the right side brought on very 
severe pain in tbe course of the lefl sciatic nerve. But as tbe 
cyst refilled, and the abdomen beatme more tense, it seemed as 
if the solid part of the tumour was held up and pressure 
removed, for the pain and cedema gradually disappeared. The 
general health also improved under the tonic treatment. Then 
the effects of distention again became threatening, and the 
question of ovariotomy was pressed upon our attention. Oil 
January ft, 1864, Dr. West joined Dr. Farre and me in con- 
sultation. I had expressed my opinion that the hope of success 
and the fear of failure were about evenly balanced. Dr. West 
considered that this was too sanguine a view ; but thought that 
of three such cases one might recover, and that as the risk of 
another tapping would be very serious, and that, under any 
circumatanceB, the patient was not likely to live six months, 
ovariotomy ought to be done if the patient desired it. Dr. 
Farre thought the general condition at that time too unfavour- 
able to offer any fair prospect of success; so that be could not 
sanction the operation, but he would not oppose it, as it was 
clear that she was not likely to survive more than one or 
two more tappings. A day was soon afterwards fixed for the 
operation, and Dr. Farre was to have been present, but his 
attendance upon tfie Princess of Wales in her first confinement 
rendered this impossible. The operation was delayed, and not 
only without disadvantage, but, for a time, with some improve- 
ment in the general condition. Then increase went on until it 
was evident that either tapping or ovariotomy must be had 
recourse to. On February 12 the girth at the umbilical 
level was forty-eight inches, and the distance from sternum 
to pubea twenty-six inches. On March 1 the girth had 
increased to 48J; on tbe 16th to 49^; tlie other measure- 
ments being also increased to 29 and 34 inches. Dr. Oldham 
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met Dr. Farre and me on March 26; and, aa he agreed 
with me that the prospects of auccesa almost— if not quite 
— equalled the fear of failure, and that the risk of tapping 
would be very great, and confirmed this opinion at another 
visit on April I, I performed the operation on April 5. Mr. 
Clover administered chloroform, and I was assisted hy Dra. 
Oldham, Plajfair, Ritchie, and Savage. Dr. Koepl of Brussels 
*a8 also present. I first tapped the large npper cyst, five 
inches above the nmbilicus, by an ordinary trochar, and when 
that was empty, I exposed the solid tumour by au incision six 
inches long, midway between the umbilicus and pubes. Some 
firm and extensive adhesiona to the abdominal wall were then 
broken down by the hand ; and as the size of the tumour could 
not be reduced by tapping, the incision was prolonged. Then 
as there were no adhesions posteriorly, the tumour was easily 
brought out, and a narrow pedicle, between three and four 
inches long, was readily secured by a small clamp. The adhe- 
sions had been vascular, and there vaa rather free bleeding ; 
but, with the exception of one vein in the wound, which was 
tied, and a vessel in the wall, which was stopped by acupresaure, 
the bleeding ceased spontaneously. The woimd was closed by 
twelve deep and eight superficial silk sutures. The tumour 
itself, and the fluid which had escaped from its cysts, weighed 
together fifty-nine pounds. Dr. Oldham exhibited the tumour 
at the Obstetrical Society ; and Dr. Fox's report on it is given 
below. 

The patient rallied well after the operation, and bad but 
little pain. She expressed herself as feeling less ill than she 
had dune after the tapping, and pa»;ed a good night. For the 
next two days she was very drowey, although she had taken no 
opium, and scarcely made any complaint. On the evening of 
the fourth day I removed all the stit^^hes except that next the 
clamp. The wound had healed by the first intention through- 
ouL Objecting to the use of the catheter, and believing that 
(the emptied the bladder herself, attention was not directed to 
like urine until it wafi found to be ammoniacnl, and on the 
morning of the fifth day between four and five pints were 
removed by the catheter. Some irritability of the bladder 
followed, and the catheter was regularly usoi for ft fttw days. 
s waa the only cause of discomfort during the after treat- 
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ment. The clamp was left till it separated on the tenth day. 
The patient Boon gained Htrength, and went from London to 
the Isle of Wight about the middle of May. Dr. Farre and 
Mr. Hodgson had seen her, and were both surprised at euch a 
rapid recovery. I heard of her in September as having 
attended every concert at the Birmingham Musical FestivaJ, 
and as walking both up and down one of the highest hills in 
England, and looking and feeling perfectly well. 
The following report is by Dr. Fos : — 

A Hection of this lumotir is in tlie Muaenm of Unircrei^ CoUtge, 
This Tery large tumour had been emptied of the contentH of many of 
tho largest cysts. When these were distended with horse hair to about 
the natural aize it measured in its greatest diameter Ithe longitudinal 
one) 3G inches, and 33 inches in the transverse diameter, and weighed 
in tliia condition 131bs. The cysts which had been emptied represented 
at least half of the tumour in bulk. The structure of the portion not 
emptied was most complex, the cysta being of every variety of sise, 
and grouped in the greatest confuaion. The fluids contained in them 
were very various in tlieir density, some piirlions being clear, others 
Tcry opaque, and resembling pea-soup. They were variously lined 
with stratified epithelium and villi, and many which were almost com- 
pletely Bolid presented a dense mass of glands and villi. Masaoa of 
glands and small villi were embedded in the thickened walls. The 
externa! surface of this mass was comparatively smooth and but httle 
injected. The lining membrane of most of the secondary cyatK was, 
however, very fully injected. The structure of this cyst, therefore, 
resembled that of many of those already described. 



CASE XCII. 

Large Multiple Cyst; Twice Tapped; Ovai-iotomy ; Pedicle 

Returned; Death from Pentonitis. 
A CHILDLESS married woman, fifty years of age, was sent to me 
in November 1863, by Dr. Guy of Doncaater. She had a 
large multllocular ovarian tumour of very rapid growth, having 
been first detected less than three months before. There was 
Oidema of the left leg, commencing emaciation, and a very 
unhealthy aspect. A course of treatment was advised with 
the hope of improving the general health, and she returned 
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Lome ; but increase still going on, she came to town again, and 
wa« admitted into the Samaritan Hospital January 30, 1864. 
The largest cyst was tapped on February 2, and twenty-four 
pints of thick mucoid 6uid were removed. Groups of secondary 
cystB were then felt on both sides, those in the right iliac region 
appearing to be firmly fised there. She Improved in health 
and left the Hospital February 12. On March 29 she was 
readmitted, suffering much distress from distension. She was 
tapped on the 31st, and eighteen pints of dark fluid were 
removed, with some relief, but with no great diminution in the 
size of the abdomen. Some bronchial congestion followed, but 
eubaided, and (as the only hope of saving life) ovariotomy wa^i 
performed on April 14. Dr. Koepl of Brussels, Dr. Guy of 
Doncaster, Dr. Playfair, &c., were present. An incision was 
made eight inches downwards from the lunbilicus, through the 
very fat and cedematous abdominal wall, and some extensive 
adhesions anteriorly were easily separated by the hand. A 
piece of adhering omentum about three inches broad was also 
neparated. During the separation the cyst gave way, but it was 
easily removed, and a very narrow pedicle was secured tem- 
porarily by a clamp. The tumour was cut away, the peritoneal 
cavity cleaned by free sponging, the left ovary found to be 
healthy, and after securing the pedicle behind the clamp by a 
silk ligature (which was cut off short), removing the clamp, 
and allowing the pedicle and ligature to sink into the abdomen, 
the wound was closed by silk sutures. Twenty-six pints of fluid 
were collected, and the semi-solid mass weighed seven pounds 
and a half. 

With the exception of occasional lumbar pains, the patient 
went on very well for twenty-four hours. The second night 
she also slept well, but early next morning vomiting came on, 
with tympanites, scanty concentrated urine, and the pulse rose 
to 140. All the sutures were removed forty-four hours after 
operation, as the wound was accurately united throughout. 
Some relief was afforded in the afternoon by the passage of a 
large quantity of flatus through a long tube passed into tlio 
rectum ; but at night vomiting of dark greenish fluid became 
increasingly urgent, and she died exhausted sixty-four hours 
after operation. 

The body was examined by Dr. Barratt. The right cavities 



or tbe heart conlaiued adherent fibrinous clots. All the Wood 
elsewhere was fluid and blackish in colour. The liver was 
Tery fatty ; the gall bladder distended. About two pints of 
dark red Beriiin had been effused into the peritoneal cavity, 
which contained neither blood nor ovaxian fluid. The recent 
lymph was couliued entirely to the lower and back part of the 
abdomen and pelvis; the peritonitis radiating from tie pedicle, 
not from the wound in the abdominal wall, which was com- 
pletely united, nor from a surface where the cyst had been 
atUierent, There was no such attempt to capsulate the pedicle 
and ligature as there probably would have been had the patient 
been in better health. I expreased my opinion, when exhibit- 
ing the specimen at the Pathological Society, that the chances 
of recovery would have been greater had it been possible to 
keep the end of the pedicle outside the abdomen ; and I stated 
that the trials which I had made of returning the pedicle 
seemed to teach that in young or healthy subjects, where 
circumscribed peritonitis and effusion of plastic lymph might 
be expected, the practice was a good one ; but in debilitated 
or cachetic patients, in wliom diffuse peritonitis and effusion 
of serum or of aplaiitic lymph might be feared, it would be 
safer (when the clamp could not be used) to leave the ends of 
the ligatures hanging out through the wound, and thus secure an 
opening for the escape of effused serum, and for the ligature 
itself with the tissues enclosed in it after their separation. 
This case, as well as Case LXXXII., seem to bear out this 
opinion. 

Dr. Wilson Fox's report on the tumour is aa follows : — 

Thia tumour wns nearly globular. It waa about twice the size of 
an adult head. Tlic csturnal surfiice v/rb comparatively smooUi and 
but little injected. It consifltcd throughout of a deuse mass of cysta, 
varying in aize from that of a moderate sized turnip to n Tangerine 
orange, and from tliia to cyata of the smalleat microscopic size. These 
bU contained glands and villi grouped in greai confusion, but presented 
a structure almoat precisely Bimilar to those previously described. A 
section of this tumour is in the Museum of Uiiiveraity Coltc^ 
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Non-cullisrent Cyst of Broad Ligament ; Ovariotomy; Pedicle 
Returned; Recovery. 

Os August 3, 1863, I was asked by Dr. Watson to see an 
uumarried lady residing in Hampshire. She was twenty years 
old, of a sauguine diapositiou, aod her general health was little 
affected. The girth at the umbilical level was thirty-four and 
a half inches, the distance from the ensiform cartilage to the 
pubic symphisis fifteen inches, and from the ilium to the um- 
bilicus on the right side nine inches, on the left eight. The 
abdomen was occupied with a fluctuating tumour, which 
eistended upwards two or three inches above the umbilicus. 
There was no crepitus, and no tenderness on pressure. The 
uterus was far backwards, a little to the left, and freely 
movable; the right side of the vagina was depressed, giving 
rise to the impression that the connection was with the right 
side of the uterus and rather close. The patient had observed 
an increase of size as far back as 1862, but she continued quite 
well til! three months before I saw her, anil the existence of 
an ovarian tumour had been suspected only about three weeks. 
The disease seemed to give so little uneasiness, that I advised 
postponement of any surgical interference. In October 1663, 
I heard that the patient was going on well, but that the abdo- 
minal fulness was increasing, and that respiration was somewhat 
affected. On March 21, 1864, I again saw her. The girth at the 
umbilicus was now thirty-seven and a half inches, the vertical 
measurement still fifteen, but the increase across the front of tlie 
abdomen was two and a half inches, or from seventeen to nineteen 
and a half. I biWl adhered to my diiignosia written down the pre- 
vious August: 'Ovarian cyst, leftside, nearly unilocular. Some 
depression of right broad ligament,' And as the increase bad been 
BO rapid, I agreed with Dr. Watson that ovariotomy should l»e 
performed soon after the next meostruul period. She came to 
town on April 11, the flow having ceased the day l>efore, and 
I op<Tateti on the IClh, with the assistance of Dr. Koepl of 
Brussels, Dr. Oldhiim, Dr. Kit^bie, and Mr. Curtis uf Alton. 
Cliloruforta was admiubtered by Dr. Parsun. The iaciaioa 
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was commenced one inch below the iitii billctis, and cain'ed 
iwarda three iocfaes. There were do adhesions. 
tApped, eiifiily pulled out, and was found to be rather an 
iffohoot from the right ovary than an ovarian tMmonr;» 
:h 80 that I consulted with Dr. Oldbam a^ to the propriety 
of removing the cyst and leaving the ovary, wLich it would 
havo been easy to do. But the ovary felt hard, and appeared 
larger and more corrugated than is usual in unmarried women, 
and we thought it safer to remove it. 

The pedicle was not thicker than a finger. It was donUf 
tied about two inches from the uterus, and the silk ligatnrtt 
were cut short and returned. A cy»t the size of a walnut in the 
left broad ligament near the ovary was laid open and emptied, 
and the wound was closed with four deep and three superficial ' 
Bilk sutures. The patient made a most rapid recovery, although 
there was more pain for the first three days than ia usual 
when the clamp is used. The sutures were removed on the 
third day after the operation, and iu less than three weeks the 
patient was able to drive about, I heard from her lately, when 
she said that she was stronger than she hud ever been. 

The following is Dr. Fox's report on this cyat :~ 

Cyst o/Bivad Ligament. — A targe cyst, empty when sent to me; 
when distended, it is aboiit twice the size of an adult head. The Ful- 
lopian tube flattened out is seen to course along its exiernn! surlaco. 
The fimbriic are, however, non-adherent and distinct. Tlie ovary ia 
found in a fold of the broad ligament, diatinct from the tumour and 
presenting t5ie natural appeamnco. It contains no cysts. The cyst 
itself has a smooth external wall. It is lined internally by a flattened 
polygonal epitheliim. No villous or papillary growths can be dia- 
covered on its inner surface. This was of a delicate rose colour. 
The cyst was injected with carmine, but the arrangement of its vessela 
presented nothing remarkable, The vascularity of the cyst waa not 
very great. No other cysts couM be found in ihc broad bgan 
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CASE XCIV. 
Miilliple Ci/st; Tapped Three Times: Ovariotomy: 



On March 3, 1864, in consultatioc with Mr. Cafden of Wor- 
ceeter, I saw a Indy, forty jears of age, who had tnarrietl 
in 1849, but had befn a widow for six years. She had fise 
children, the youngest of whom was eight years old. She was 
Sorid, aud rather stout. There was no phthisical taint about 
her family, but she had lost one child from hasinorrhage cooae- 
quent on simple scarification of the gums, and siie herself had 
always flooded at her confinements. The cataruenial discharge 
was habitually profuse. It first began when she was thirteen 
years of age, aud it usually lasted four days, then ceased two 
days, and reappeared for forty-eight hours longer. The first 
Bymptunis of ill health had shown themselves during the pre- 
vious summer, and in September Mr. Garden discovered a 
tumour as large as the uterus at the eighth month of pregnancy. 
The swelling increased, and the symptoms which it occasioned 
became more severe, so that iu November 1863 Mr. Cardeu 
tapped, and removed nine quarts of reddish gnielly fluid. Thtj 
operation was repwited on .Tauuary 2, 1864, when sis pints 
of similar fluid were drawn off. The symptoms complaiued 
of were chiefly pain aud numbness in the legs, with occasional 
bludder disturbance. The girth at the umbilical level was 39 
inches ; the distance from sternum to pubes 17^ ; and from the 
ilium to the umbilicus, on the right side 11 inches, on the left 
I IJ. A fluctuating tumour wa» distinctly to be felt filling the 
under part of the abdomen, extending np to the false ribs on 
both aides, and reaching farther over to the right than Vi the 
left side, so that in the left flank the clear percussion note of 
the intestines was to be beani. The tumour was freely movable j 
there was no crepitus, but there was a little tenderness in the 
left bypochondrium, and the superficial veins were considerably 
enlarged. The uterus was high, and its mobility waa tolerably 
perfect; ita cavity was 4 J inches long; the os. was open; the 
oeirix soft and partially obliterated. The vagina waa normal, 
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Immediate relief being cecessmy, we tapped and remov* 
thirteen pints of reddish -col cured fluid. My diagnosis was: 
' Multilocular ovarian cyst of the right side, probably accom- 
panied with some fibroid tumour or chronic congi-'Btion of the 
uterus. No parietal adhesions, nor cloae cnnaectiou between 
the tumour and the uterus.' The fluid removed was examined 
by a friend, who said that ' he hesitated to call it ovarian, as 
there were no characteristic ovarian cells in it ; there were blood 
ceils in great profusion, and a very few large suft exudation 
cells, with some singular-looking elongated cella, with very fjunt 
outline, but full of granular matter.' We recommended ovari- 
otomy before there could he necessity for another tapping, 
and I performed the operation on April 26, with the as- 
sistance of Messrs. Garden and Shepherd of Worcester, Benfield 
of Leicester, and of Drs. Ritchie and Savage. The incision waa 
commenced an inch below the umbilicus, and carried downwards 
sii inches. The adhesions immediately round the points of pre- 
vious puncture were intimate, so that the cyst was opened while 
exposing it, and its contents were allowed to escape. There 
were no other adhesions, aTid the tumour was easily extracted. 
The pedicle was very broad, but long enough to drag but little 
on the ut«rus, although none of the cyst waa included in the 
clamp. The opposite (right) ovary was twice the normal size, 
but as that appeared to be due tu the remains of menstrual 
congestion, it was not interfered with. It is worthy of remark 
that the cyst sprang from the left ovary, although the left loin 
was clearer than the riglit. 

The following is Dr. Ritchie's report of the tumour : — 

Pedicle an inch ia length, when compresaed ia about half an inch 
in diameter; it oonsista of the two layers of peritoneum constituting 
the broad ligament, and within the folds of this ligament we found (u) 
the Fallopian tube, nearly sis inches long; the pavih'on is patent 
and doea not adhere to the tumour, being separated irora it by two 
inches of broad ligament ; (6) the Fallopian vein parallel to the tube, 
and communicating with (c) the ovarian vein, much enlarged ; (tl) 
the artery also enlarged. The cyst itaelf, whun filled, is about the 
sisse of an adult head ; it is capable of containing eighteen pints of fluid. 
The outer surface ia for the most part sinooth and shining, of n pearly 
lu.stre, and well supplied with blood -vessels. Scattered over it here 
and there are marks of adhesions. The wnlji of the cyBl consist or(l) 
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iLe peril'mciim, (2) a fihroos envelope cnjiulilo of Iioiiig split up Into 
tunny laj-eta well provuleil with Te^Ecls, and covered with (3) a InyiT 
of t«bseluted epithelium ; this layer is only apptreiit at tutcrvalB. The 
iDt^mal aiirfuce is gcaerally of a white colour : it is comigaled and 
covered with innumeriible little nimsseB differing from each other in 
size, consiHtence, and colour. Tlie greater Duiuber of these musses ore 
about the me of a borleyeora, of a ycllowiish colour, and granular to 
the touch. CorrespoDding to the traces of adlicsions the maiaefl are 
liirgcr and more deeply injected, and at two points in the tumour 
thoy reach the size of a small placenta. On examining one of these 
BHittll placenwr, we find that it is encloBed in a capsule which Beeiws 
to be formed by the sjilitting np of the fibroiia wall of the tumour. 
On opening the capsule the cake-like mass is found to be traverecd 
by caiinis nmning betvcen tittle uneven heaps of fibrous hardnefB. 
The cauiils are filled with a grucily Huid which exudes &cely, and . 
the fibrous matwes cannot be enucleated withdut tearing tliein. 
inspecting the placenta- looking slructures with a magnifier, they appear i 
convoluted, the general enlargement being vety similar U) that seen ( 
oil tliu top of the brain. 

After the operatioii the patient rallied well, tbe pulse gradu- 
ally rising to 112. She passed a good night. On the 30th the 
pulse was 130, the wound nearly heiile<), and the paticDt able to 
be moved into a fresh bed. The stitches were removed the day 
before. On May 5 I took away the clamp. A fortnight later 
this patient waa out driving, and on May 25 she returned (o 
Worcester restored to strength, I saw her in October in perfect 
health. 



MuUilocular Ovai-ian Cyai ; Ontx Tajtpet:!; Ovariotomy f 
PalicU Returned; Recovo-y, 

A UAnBiED woman, forty-six veare of age, came from Bouhtiry to 
consult me in September 1863. She was in feeble health, 
and had an ovarian tumour of from two to three years' growth 
Slling tbe greater part of the abdomen. It was free from 
adhesions anteriorly, but tbe iit«ru8 was slightly pulled upwards. 
She wa8 admitted to the Samaritan Hoxpital, and six and abojf 
pint« of opalescent albuminous fluid were removed by tap| 
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from the largest cj-st on October 26. The utt-nis felt more free 
after the tapping, she became much more comfortable, returned 
to the conntry, improved in health, and was readmitt^ for 
operation on April 23. The connections between the tumour 
am! the uterus appeared to be close anteriorly; bnt as there 
was no other unfavourable condition, ovariotomy waa per- 
formed OQ May 2. Dr. Campbell of Boston (United States), 
Mr. GrifBn of Banbury, Dr. Wallace of Aberdeen, &c., were 
present. Dr. Parson administered chloroform. An incision, 
live inches long from one inch below the umbilicus, exposed a 
non-adherent cyst, which was tapped, emptied, and withdrawn. 
The cyst was closely attached for the breaiitli of about three 
fingers to the right side of the uterus. The connecting medium 
was transfixed by a needle carrying a strong silk ligature, with 
which the broad ligament was tied in two halves, and the 
tumour was then cut away close to the ligatures, the enda 
being cut off short and allowed to sink inwards with the uterus 
and left ovary, which was healthy. The only bleeding was 
slight venous oozing from the sides of the incision. The wound 
was closed in the usual manner. 

She required rather more than the usual amount of opium 
on account of pain, vomited occasionally, and was much troubled 
with flatulence during the first and second day j but after this 
she recovered well. All the sutures were removed on the 5th 
(three days after the operation), the wound being accurately 
united throughout by first intention. The bowels acted on the 
9th, and she was discharged in good health on the Slat — less 
than three weeks after operation. She called at the Uospital 
in the autumn of 1864 in perfect health. 



CASE XCVI. 

Pemdo-Colloid Tumonr; Spontaneous Rupture; Tapping; 
Pentonitia ; Ovariotomy ; Death in Forty-four Hours. 

On April 22, 1864, Dr. Gull asked me to see an unmarried 
lady, forty-six years of age, whom he had seen some weeks 
before with Dr. Oldham, suffering from a large multilocular 
ovarian tumour, and who had just retiinied to town. The. 
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growth had been extremely rapid, aa no abdominal enlorgt 
ment had been noticed untU Christmas ISOS, although for t 
or titree months pre^'iously her health had been decliniog. 
have no measurements of the abdomen ; but it was very largefl 
A muttilocular ovarian cyst was felt and seen very distinctly 
to be surrounded by a thin layer of ascitic fluid. The uterus 
was small, rather low, and movable. No part of the tumour 
could be felt in the pelvia, ]\Ir. Phillips of Leinster Square 
took charge of the patient, and Dr. Oldham joined us in 
consultation on April 28, to determine whether ovariotomy 
ehould be performed without delay, or should be preceded by 
a tapping. Diiectly I saw the patient I noticed a great change 
in the appearance of tho abdomen. The integuments were 
very cedematous, fluctuation was much less distinct, and no 
cyst could be seen, nor could any of the irregularities on the 
surface of a multiloculur cyst be felt. The patient and her 
sister had both noticed the change, and dated it from an attack 
of sickness two days before. Tapping was agreed upon, 
and on April 29, assisted by Mr. Phillips, I tapped two 
inches below the umbilicus. Nothing would pass through the 
ciuiula, but we pressed a pint of very viscid matter from the 
puncture. A suspicion of coUoid cancer of the peritoneum 
having been raised, I sent some of the matter to Dr. Wilson 
Fox, who reported : — 

TliB probability is immense in faToiu" of its coming from the interior 
ofaa ovarian cyst, but we have no abM>lul«Iy positive diita ofcoinpori- 
soii between ovarian and ascitic fluid. The cpitlielium which this contains 
is exactly like that of many ovarian fluids, but it is more coagulable 
by boiling than is otlan the case. I never saw colloid matter from 
ascitic fluid presenting quite the cliaractcrs of that examined. 

The tapping was followed by feeble rapid pulse, vomiting, 
reettcssness, and tenderness, all indicative of a low form 
of peritonitis; and ovariotomy was performed on May 3. 
though with little more than a slender hope of saving life. 
Dr. Parson gave chloroform, and I was assisted by Dr. Ritchie, 
and by Mr. Phillips and his sod. Directly the peritoneum wa£ 
opened, it was found to l>e filled with a tenacious mass like 
culfs foot jelly, which had escaped from a long rupture in the 
iterior part of a large ovarian tumour. There were no 
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ndhesioiw, Lut there wtw very great difficulty ih rfearitig llic 
aliflntnen and [H'lvis and their viewra from the matter whitii 
aiUiered to thorn in uU diructiuim. But this woa efiect«<l, and 
the remains of l\w tumour extracted. N'ineteea pouode uf the 
matter were collectvil, and the tumour weighed six puundc 
Tho pi^licle was three inches broad and very short, and spnuif 
from t]iQ right Bide of tlio utcnia. It wae temponirily securetl 
with a clnrup, and tinally firmly tied with silk, the ends of the 
ligatures being allowi-d to hiuig out of the iufcrior angle of the 
wound. The opposite uvary felt rather large, but was not 
interfered with, and the wound was closed by nine deep and 
four or five superficial eilk sutures. After the uperatiou the 
patient complained of great pain in the right thigh. It was 
relieved by opium, and six ounces of urine were drawn off. 
Mr. Phillips and Dr. Ritchie assiduously carried on the t ~ 
treatment. She passed a fair night. Nest morning her po] 
was 112, and herekin moist, acting freely. She seemed pre 
well all d;iy, flatus passing downwards readily; but towai 
evening her pulse rose to 130. A rcBtlefis night ( 
Ou the morning of the second day after operation the pnll 
was 150, and there was a little vomiting. Stimidante i 
freely given, but the extremities became cold, the lips dis- 
coloured, the voice failed, and at 10 I'.u. she died, forty-four 
hours after the operation. No post-mortem examination was 
permitted. 

The following report of the tumour is by Dr. Ritchie : — 

In size it rescmbleil the adult head, its outer surfiicc wns lobulated, 
appearing to be made up of a number of splicrea cf varying diameler, 
separated from each other by white shining lines due to fibrous tissue. 
The outer surface was for the most jiart wnooth and shining, but 
at interi-als it presented die lustreless yellow appearance indicative of 
fiitty tisBue, and in otlier places it was roughened by dopoeit. The original 
aperture through which tho jelly bad escaped into tlie abdomen was in 
the posterior wall of the tumour, its form was nearly circular, and its 
margins were smoothly bevelled off. On making a section of the tumour 
it wns found to be liollow, the contained cavity w.is large and of irre- 
gular shape, evidently being formed by the junction of four comport- 
ments communicating with each other by apertures of Tnrious sizes. 
Superioriyandpoaleriorly where thenipture had taken place, the walls of 
the cavity were about two lines thiet, anteriorly and iiili'riorly thfy wei'o 
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in some plitces ttvo inches in thickness. Tlie tliinnest portion of the 
wuil was found to consist of (1) a peritoneal In^^er, in some places 
thickened; (2) a fibrous la^er about a line iu diameter; (3) a thin 
vascular lining meiiibrnne covered with epithelium. Tliis third nsera- 
branc oppearetl to be reHt-ctcd over ihe pertbrated partitions separating 
one portion of the cavity from anotlior. In the thick part of the wall 
were developed between the two iaiemal lajers and intimately con- 
necied with them both, a mass of cjsla varying from the size of a pear 
t«i that of a pea, the larger onea being compresaed laterally, the smaller 
ones retaioing their spherical farm. The extremities of the ellipses 
formed by tlie larger am(>ng these bladder-like veaiclcH projected into the 
principal cavity, whoee walla formed crescentic margius around them. 
In some instaoces the cyxta Itad given way, and nothing but tlieMC 
crescentic borders were leSU The jelly-like matter 'which was jbuud in 
the abdominal cavity was also present in the cysts. In moat of iJiesa 
cysts the contents were hnniogeaeous except at nne point where m whitish 
Rtrenk about 1 inch long and ^ inch broad was to be seen. Under the 
microscope this appearance was found to be due Ic minute granules in 
close apposition. 



CASE XCVII. 

Adherent Multilocular Cyet; Never Tapped; OvarioUim*/; 
PedicU Returned ; S^ticcemia ; Death Siaiyseven Sours 
after Operation. 

Os March 22, 1864, in confiultation with Mr. Ridsdale of 
Euston Square, I saw an unmarried lady, forty years of age, who 
had beeu 'regular' and in goad health until the previous 
October, when she was attacked by a violent hypogaatric pain 
severe enough to confine her to bed. At the same time she 
observed a fulness itbout the abdomen. During the course of 
the following mouth she had a mild attack of small-pox, and on 
the subsidenee of the eruption she was certain that her abdo- 
men had still further increased in size. The breasts too began 
to swell, and there wa* a good deal of morning sickness. These 
symptoms coutinued till February, the girtli of the aMoroen 
steadily increasing, but menstruation remaining regular. In 
the beginning of February she v.-as seized with symptoms of 
local peritonitis, during which she was attended by Dr. Riding 



and Mr. Rudale. Leeches and pouUiciog relieved tbe puH 
and she wtui agiiin aMc to move about. Sood, liowever, llH 
IcgB began tu swell, and she v/aa once luorc incnpntilc of takii^l 
vxei'cise. WIicd I saw fier tirst the skiu was hot mid (Jry, b^| 
thnt she said vub liabituiil ; the digt;etive orguuB appeared ^| 
IjQ iu good order; there waa nothing wrong with the liin|^| 
Shu iklwiija lay on the ri^hr. side, hut tlmt was due to the p^B 
aiid tedema of tho left leg. The puW was lOO, rather soiaflH 
tind thu lienrt's touea were DoroiaL The t^jrth iit the umbili«^| 
level vua thirty-eevea inches; the distance from Bt«rauiii ^H 
piibee fifteen iuchce, and from the ilium to tlie utnbilictu, t^M 
the left side eight tuid a half hichea, od tbe riglit nine. There w^| 
no very distinct fluctuation, but crepitus was appreciable JQ^I 
below the right hypochondriac region, and a spherical tumoi^l 
was to be traced springing from the pelvLs, reaching foQ^| 
inches above the umbilicus, and extending seven inches to t]j^| 
right, and four and a half to the left of the mesian line. Durii^| 
the next six weeks { saw the patient from time to time, and undJB 
a course of tonics and baths the skin lost its heat and dryaesifl 
As tapping was evidently useless, ovariotomy was performs^! 
on May 10, 1864, with the asaiatance of Dr. Gage BrowiM 
Dr. Birt., and Dr. Ritchie, chloroform being adraiDietere^l 
by Dr. Parson. The incision was carried from two inches abovfl 
to five inches below the umbilicus. The adhesions in fronfl 
were rather extensive, but were easily broken down by thflfl 
finger; an adhesion to a small piece uf intestine also yieldedfl 
easily, and did not bleed. The pedicle was nearly two incheM 
l)roiMi and very short ; it was temporarily secured by a clamptfl 
then transfixed and tied in two portions, a general ligatnrM 
being put immediately under. All the ligatures were cut shoifl 
and returned with the pedicle. The left ovary appeared tH 
be very large and fixed to the side of the nterua ; it was nofl 
interfered with. There was a good deal of oozing from tlxfl 
parietal incision, which during the operation was stopped bri 
spring forceps, and which ceased on the wound being closed] 
hy eight deep and several superficial sutures. A little darkl 
mass like a drop of black sealing-wax was observed on one of I 
the sponges, but tittle attention was paid to tbe circumstance..] 
Before the patient had quite recovered from the chloroform, J 
forty drops of laudanum were thrown into the rectum; at 7.30 J 
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a pint of hi^h-L'oioured urine was drawn off, the patient felt 
sick and vomittKl Bome mucus. At 8 the pulse began to flag. 
and n little brandy and wat^r was administered. At II the 
pulse was 110 and the skin warm. Another pint of urine was 
drawn off next morning at 1 a.u. ; tLe ekiii yras uioist, no pain 
was complained of, the alMlomen was slightly distended and 
tympanitic, the flatns being apparently unable t^ pass down- 
wards; the pulse was 102, the temperature in the axitia H7% 
in the vagina 101°. For the next three hours she slept, waken- 
ing for some minutes at intervals to vomit a little blaek-coloured 
fluid and beg for some ice. At 4 the pulse was 104, the tem- 
prralure in the axilla 97, in the vagina 100. The catheter 
wafl passed, and about a pint of high-coloured fluid withdrawn. 
At B A.U. ebe was mudi in the same condition, and another 
pint of uriue was drawn off. During the day the vomiting 
continued, and the matter ejected gradually became darker in 
coloiu-; tu-ine was passed at intervals. At 6 r.M. the patient 
waa very reetlcBs, the pulse 120; twenty drops of laudanum 
were thrown into the rectum, and ice was given assiduously. 
The opium relieved the vomiting at first, but it eoon returned. 
At midnight tbe pulse remained at 120, the dose of opium was 
repeated, but was vomited almost immediately. At 2 a.h. on 
the 12t]i the pulse bad risen to 130, :-nd the respiration wa^ 
35. At 3 the dyspnoea was i^gravated; four ounces of blood 
were taken Irora the arm, but no great relief followed. The 
patient complained much of a feeling of sinking, and cbam- 
pngne was admiuiutered. A mustard poultice was applied to 
the epigastrnm in the vain hope of arresting the vomiting. 
The countenance was now anxious and the face somewhat 
fluHhed. The abdomen was tympanitic all over, but not exces- 
Bivcly distended. On examining per vaginam, the uterus was 
fbond lying somewhat obliquely, the funduH being to the left 
side of the pelvis, and tbc whole organ pressing against the 
rectum; indeeii the finger introiluccd into the rectum found 
that canal almost completely closwl by the mechanical pressure. 
A tulte was inlniducu] about tbroo inches into the gut, and 
half a pint of fluid injected. It returned immediately. At 
6 the pulse wivi 140; twenty drops of laudanum were injected 
into the rectum. This procured some quiet and the patient 
losed for some hours, still, however, vomiting at intCTvals. At 



10 she was much in tbe same state, tbe pulHe was 150, and 
the bladder, which bad not been emptied for five bours, con- 
tained only one ounce of high-coloured urine. No flatus bad 
piissed pt!r ODum since tlie operation. The lowest atitcb in tbe 
abdommal wouud waa removed, and tbe little finger iatroduoed 
into the peritoneal cavity, when one ounce of bloody Remm 
came away. At 11 the pulse was 148, the tempemture to the 
axilla 97, in the vagina 103. A tube was introduced about 
twelve inches into the gut, and a quart of fluid injected. 
It did not return. At 11.45 the bandage was removed, and an 
attempt was made to pump out the fluid in the peritoneal cavity. 
Only two drachms were obtained. The patient was evidently 
sinking; the pulse was loO, weak, and intermitting; the first 
cardiac sound was extremely feeble, and the vomited matters 
contained a great deal of blood. At 1.30 the patient was som- 
nolent, although no opium had been administered for many 
liourB. The tube was again introduced into the rectum, and 
as it passed the sphincter a little flatus escaped. Two pinta of 
water were injected and retained. At 2.15 the temperature 
and pulse were tbe same as before. At 3.30 the catheter was 
introduced, but no urine could be obtained. Stimulants were 
now freely administered hythe mouth and rectum. The patient 
continued drowsy, and when questioned said she felt no pain. 
At 7.30 the catheter was again introduced, but only a tea- 
spoonful of urine was drawn off. During the night the patient 
gradually became weaker, the temperature did not vary, but 
the pulse towards tlie morning became imperceptible at the 
wriat. She was sensible to the last, and about midday expired 
quietly, sixty-seven hours after operiitiou. 

A post-mortem e.xamination w;ia made by Dr. Jiitchie thirty- 
two hours after death. The following is his report: — 

The Jiiee was almost black, t!ie rigcr mortia woll m.irkcd, the in- 
teguments, where covered, of a gveentah hue. The nVidomen was very 
much distended and tympanitic. An inciaion was made through the 
^Tffhole tliicknesa of the abdominal wall, commencing at the cartiliiges of 
Bie false riba on the left side, continued down to the puhes, ilien trnns- 
Wraely to llje right iliuo region and up to the right false ribs. 'The flap 
thu« foniiwi was turneil up and examined. Tin? BUtureswere removed 
fnim the iipe'ration wound, and it woh then found lliat no attempt at 
agglutination of the edges hud been made except by the peritoneum. 



CASE XCVTI. MAT U\ ISC*. 

wlidse CTit edges adliered feebly together. The parielr.l pcriioneum Vi 
of a grconiab hue Crom commencing (Iccompoaition, but ihcra was no 
evidimcc of genernl |>eritonitis. Tbc stomach fuid intesCinea were very 
much dkteDded with Itutiis, so much ho that the former extended con- 
Kiderably below tlie umbilicus, of course poshing the tranBrente colon 
•till lower. On turning the boweU away from the pelvic inlet, jt wa« 
found that tliey liad c^jntracted no adhesions, but thnt the peritoneum 
in the immediate neighbourhood was covered wilh greenish deposit, 
and that about a pint and & half of bloody serum without clot lay in 
the cavity of the pelvie. A ligature was placed round the descending 
colon which wastheu cuttlirough, and all the abdominal viscera having 
been turned up a good view of the pelvis wm obtained. The womb 
Juy low in the pelvis, and its position was somewhat oblique, the Aindus 
being turned a little to the left aud the right side of the womb licing 
slightly the superior. The remains of the pedicle were behind, to the 
right, and somewhut above the womb. On passing the finger along tlie 
lefl broad ligament, no lell ovary was to be felt, but instead of it a 
number of little granular masseit, nne of which on being examined liad 
precisely the appearance of a small mass of plumbago. The uterus and 
its appendages were removed fur aubscquenl inTostigation and the re- 
maining viscera examined. The kidneys were flabby and much 
ealnt^ed, hnving un appearance as if they had been steeped in «Dme 
flnid. The corticul portion was pnle, the Malphiginn tiifls injected, 
the pelvis not diluted. The npleeu was Kmall and appurently normal. 

IIThc ntomach, which, as has already been said, wan enormously large, 
contained about half a pint of grecnisli fluid. The mucous membrane 
xns pale, but puckered up here and there into folds, just in tlie same 
iray as is the mucous membrane of the uienu dnring menstniation. 
Jhn liver was very large but apparently healthy ( the gall bladder was 
hU. The whole of the intestincB from the stomach downwardo weie 
cut open, but no tmcr of stricture was found. The incision wus lh(Ln 
carried through the cortilngoa of the ribs on each side, and the sternum 
turned up. There was ro fluid in the pericardium, the heart was pale 
—Wtd dabby, with a good deal of fat about it. Both auricles wric empty, 
t fiom Mch ventricle extended into the corresponding efferent veMcl 
g docoloriaed clot, adherent to the ventricle, but not to the vessel, 
a which it could be withdrawn willi eiue. The lungs wcro crepi- 
it to the touch and intensely congested. 

ling lo the uterus and left ovary. The wonih was normal and 

The led ovary was converted into a cyit ca]iable uf containing 

^Normandy ]>ippin. The wall of the cysl had an average thickness 

r one-eighth of an inch, it was as tough as fibre -carti Inge, and on 

J liaiidlwl crackled like imrchment. Tlie intensely black lining 

^smbTnnc of Ibi- cyst wiw ihrow-n irim folds, which prt>jrcli-d i 



cavity. Postcrinrly thct wftll had gfren way, and a anootli rented ai 
tiire exioUid al>out an inch and a half in ilimiiFtcr. Tlie csrity of H* 
cyat wiu empty u rugnrdii fluiU, liut to the linmg membraDe clang 
wvoral Bn>all black miuues similar to the one which had been obacnrwi 
[hiriug th(! opcrutiuii. Som? of tlie same kind bad also been fbtinO ia 
Dniiglna' Hpaco. Tlicy Toried in eize from it bean to a pin'a point, (he 
BuiallvT cDt« buing the more numerous, and Irom twenty to thirty may 
have betm found altjigether. They wer« liaril, luatreleas, and perfectly 
black, not unlike drops of black sealing-nux. They were rxAmioeil 
by Dr. Lionel fiealc, and pronounced by him to be altered and indpda- 
galed blotid. The tumour removed at the operation may be here de- 
HCribed. Tlie fluid evacuated by thatrocliar meaaured seven quarts, it 
wna black but watery, and under the microscope yae found to contain 
much altered blood. The tumour conEisiyd of one large cyai, a few 
smaller ones contsined in itawailH, Hnd a quantity of solid matter. The 
outer surface ol' the tumour waa for the most part smooth, but here and 
tliare was a little infliiramatory deposit. Faint white lines were visible 
traversing tlie tumour in different directions, and those on the inaide 
were found to correspond with fibrous projections apparently the re- 
mains of formerly exiating septa. The wall of llie cyst consisted of 
(a) a peritoneal layer, (J)afibi'ou3coat, and (c) an internal epithcliated 
lining, having many of the characleni of mucous membrane. The 
third layer seemed to break up and enclose within it small cysts con- 
taining clear serum. Those muml cyata varied from the size of a barley- 
corn to that of a small orange ; in a few instances two or more were 
in close cooloct, and in some of these a communication had taken place 
from one to the otlier, sometimes by a small, sometimes by a large 
aperture. The solid matter consisted of honey-combed masses whose 
cells contained n thick white semi-solid substance of the consistence of 
tJillow. 

The blood was doubtlesa poiaoned by the absorption of the 
decompo.sing end of the pedicle which was returued, and death 
followed all the usual stages of Rcpticieniia. Had it been pos- 
sible to keep the pedicle outside, the probability of success 
would have been much greater. The clamp also would have 
held lip the uterus, and prevented it from falling over to the 
left, as it did, with the effort of compressing the rectum. 




CASE XCVIII. 

Non-adherent Cyst : Nevei' Tapped: Ovariotomy; Recovei-y. 

Is the begimiing of March 1864, Dr. Brown, of Haverford- 
west, was called in to aee a lady, thirty-three years of age. She 
had been nmrried for ten years, and had only once been pregnant. 
The pregnancy followed quickly on the marriage, and was broken 
off prematurely at the sixth month. Five years later she waa 
operated upon for hBemorrboids ; and, about the same time, she 
was under Dr. A. Farre's care with uterine congestion. She 
bad called in Dr. Brown on account of gastric disturbance, and 
she also complained of pain in 1)oth gruius and lower er- 
tremities. The cataraenia were regular, as they had always 
been, although their appearance was habitually ushered in by 
violent pain. On examining the abdomen, he detected a ful- 
ness in the hypogaetritira, which was dull on percussion, and 
he suspected ovarian disease. Six weeks- later, he found 
that the whole abdomen was filled by a fluctuating tumour, 
and requested his patient to come up to me. I saw her on 
April 22, 1864. She was slight, lively, of florid complexion, 
and tolerably healthy aspect. The thoracic viscera were in 
a normal condition, but the abdomen was very considerably 
enlarged; the girth at the umbilical level wiis thirty-four inches, 
the distance from the ensifonn cartilage to the pubic symphysis 
fifteen -and -a-half inches, and from each ilium to the umbilicus 
nine-aud-a-half inches. Evidently an abdominal tumour was , 
present, extending upwards as far as the ninth costal cartilage 
on each side, and filling up the lower part of the belly, with the ^ 
exception of the right lumbar region. There was pretty free i 
fluctuation, no crepitus, and but little tenderness on pressure. 
The wall of the vagina was slightly depressed by the tumour on 
the right side ; tbe uterus was in its normal position, and waa 
tolerably movable ; the cervix was soft, and the os uteri open. 
My diagnosis was: 'Multilocular ovarian cyst, free from ad- 
hesion ; pedicle probably short :' and I advised ovariotomy. In 1 
consequence of this advice, the patient took io^gfaigs at St. ' 
John's Wood, and the operation was performed on May 14. 
Dr. Brown of Haverfordwest, Dr. Gage Brown of Slo&ne Street, 



Dr. nitoliip, antl Mr. Archer, mriBted iiie, eblorofora b«iB> \ 
udDkinisttTud by Dr. I'lLTB'Mi. Tlir; iiimton wa« conunenccd tin 
inclies below the umbilicUB and carried down fuur iuchett. IV 
peritoDeuni havicg b<-en opeii<s), the (rucbar was passed iiit« 
wbnt ftfterwardit proved to be a Boliii portion uf tbu tumoiir. 
On piiBbing tlie instnitiicnt onwards for some iDches, a large cyit 
was opoDi'd, through which several smaller ones wen* ttuccessii'tJT 
t«ppi-d, and, aa there were no ndbosionB, th« whole taaaa was ettUy 
turuL'd out. The pt-diclu sprang From the right side of lb< 
woiiih; it was about an iuch broad and three to four inches htag. 
It WHS secured by a small clamp, and was easily kept otiteidv 
without any tension. The left, ovary iippcared to be httalthj. 
There was very little haemdrrhage during the operation. The 
wound was closed by four deep and five or six superficial m- 
ture*, and further secured by strapping and bandages. 

Tlie only point in the operation worthy of note was tJifi 
ease with which the large tumour, after repeated tapping, passed 
through the comparatively small incision. The doubt before 
operation as to the leo^L of the pedicle was caused by a 
solid part of the tumour having become twisted forward, and 
jammed into the pelvis between the uterus and the bladder, 
causing a depression of the auttrior wall of the vagina on the 
right side. The quantity of fluid removed was thirteen pints, 
the weight of the rest of the tumour three pounds. It was 
HO beautifully vascularized that I sent it to the College of 
Surgeons. Dr. Pettigrew injected it, and it is now in the 
Museum, a fine specimen of multilocular ovarian cyst. The 
patient rallied well after the operation; but there was a good 
deal of pain, which was relieved by opium. Dr. Brown remained 
with her, and relieved me of much of the after treatment. At 
night the pulse was 112, the pain had ceased, and a large 
quantity of clear urine was drawn off. During the night she 
vomited once, but next day she was very well. The skin was 
acting freely, the pidse remained at 112, and the urine was 
abundant. There was some pain in the right hip. Nest day 
the pain in the hip still continued shootino; down to the knee. 
In the afternoon there was some abdominal tenderness, which 
was relieved by an opiate enema. I removed all the deep 
stitches. On the morning of the I7th the tongue was white, 
Ipd the abdomen a little distended, caiisin<j the clamp to appe* 
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iis if dragged inwards. The stump was qtiite diy. During llie 
course of the day uterine epistaxU came od, and in the evening 
the patient was sensibly better. For the next three days the 
pulse ranged from 80 to 90, the tongue was clean, and the 
patient comfortable. On the 21st the uterine discharge ceased. 
On the 26th the bowels were raoved after two injections. On 
June I, I found the clamp loose in the dressings. For the 
next few days a little reddish pus oozed from the end of the 
stump; but it soon ceased, and the patient rapidly gained 
strength. She went to the country a mnuth aft«r the opera- 
tion, and on passing through town in August, I saw her in 
excellent health, although ehe tuul had a sharp attack of in- 
fluenza and some swelling of the left leg. 



CASE XCIX. 

MnUihcnlar Ovarian Cyst; Once Tapped; Pkt.hl«ie {1); 
Ovarwlomy; Recovery. 

A HorsEMAiD, unmarried, tweiity-tliree years of age, waa sent to 
me in March 1864, by Dr. Muahet, of Norwood, on account of 
au ovarian tumour which filled the abdumen up to within two 
inches of the enaiform cartilage. She was emaciated, had a 
hectic Bush on the cheeks, night perspirations, and cold hands 
and feet. Paiu in the right hypochoudrium oflen disturbed her 
sleep. Diilness on percussion, increased vocal resonance, crepi- 
tation, and prolonged expiratory sounds led to fear as to the 
state oftheapicesof both lungs. The pulse was feeble, and the 
heart sounds normal but irregular. The urine cont^iined albumen, 
but this was due to admixture with leucorrhoeal discharge. For 
the last two months she had been obliged to empty the bladder 
eveiy hour. The catamenia had always been scanty, and lat- 
terly very irregular. She had 'seen nothing' for three monthg. 
The uterus waa pusbi^i backwards by a portion of the cyst 
distinctly felt between it and the bladder. The swelling had 
commenced in the lefl iliac region fifteen months before. 

With a view of ascertaining how far the condition of thi? 
lungs depended upon the interference of the abdominal tumour 



HiMpit&l, and removed twenty-e<ix piattt of ovuriao fluid rrom « 
largo cyat on April 13. Tbis gave groat relit-f, ant) eho wot 
nn Hie ISth to tho Convalescent Inslittition at Waldin. She 
retnrned on May 13 in much better general bouUb, was re-ai- 
mittvd nil tbo IHtli, and although the state of the Iiiuge va$ 
not veiy natisfactorj, ovariotomy was performud on May 23. 
Dr. Campbell of Boston, United States, and Dr. Niohulson (rf 
Antigua, were present. There were ratlier exteiusive adbcsiou 
all over the olHloniiiial wall anteriorly, but they yieldixl uteiljr 
and the only peculiarity in the opttratioD whm the difficulty ia 
dislodging the lower portion of the cyst from the pelvis. It 
watt 80 tij^htly moulded or jammed duwu that it was quite 
immovable until I got my fingers between the tumour and the 
brim of tlie pelviii and dislodged it. It neemed as if atmo- 
Bphcrie pressure, or a sort of suction, had something to do with 
it, aa the air was distiuctly heard by all present to rush 
the tumour was loosened. The pedicle was kept outside 
clamp. The right ovary was healthy. The wound was di 
by silk Buturea. 

There is nothing to record of the after progresfl, except 
it gradually tended to recovery. The clamp was allowed tff 
remain till it became loose, and it came away on Jntie 7. She 
was discharged on the 25th in good health. Dr. Mushet will 
watch her and ascertain if pulmonary disease should progreaa 
or disappear. 

Dr. Ritchie examined the cyst, and the following is hia 
description ;— 

'The tumour weighed two pounds fifti-oti oiincea. It conaisted of n 
Buc, tlio size of an aildt head, to one eiiiJ of which waa attached 
a rcaislant maes of nliout the size and iJiape of nn ordinary plaeenta. 
Tliis ma» did not project into the interior of the sac ; but, on the con- 
trary, appeared us if fastened on to its e."ttemnl Hurfnce, although without 
a pedicle. Except at ita place of attsdimcnr, the walls of the sac were 
very thin, consisting of an extcniiil covering of peritoneum, a fibroua 
layer, and an iiileninl membrane, which latter was delicate and covered 
with epithelium, and in some places with fibrinous deposit. The hniiig 
membrane was coniiniioUB all round the cyM, and with a little care 
might have been dissected olT entire. The perifoneum was very closely 
attached to the fibrous lajer beneath Jt, and this attachment became 
fltill more inlinwte at the {.oinl r.f juticlimi of the mC with the more 
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atlid mass ; iodeeil, all aroiuid tliiR line of junction, it was imponHiM 
lo st-pamte the two layers. Oil making a section tliroiigh tlie ploc 
like mass, it was found to be invested on every wde by a firm fibro 
capsule about two lines in thickness. This capsule sent projections u 
the interior of the tumour, and those projections met ami croanod each" 
other at different angles, so as to form a network. From the inlerstlcea 
of the network projected a number of thin-walled trtuieluccnt vesielea 
eonlaining a colourless fluid. The largest among them did not c. 
the size ofa small plum, while the smallest were mere specks, 
of the larger ones had been forced iuto an elongated oval ahape, and d 
they projected ii-om the fibrous network the latter formed s 
collar, which embraced them. Some of the veaieles were very i 
cular, receiving little trunks of vessL-ls, which ran along tlie fibrol 
bands. The vewclea could be enuclralcd entire. They appeared t 
bo formed by a basement membrane epi the lia ted iulemally, and c< 
externally with shreds of fibrous tissue. 

' In several of the vesicles a secondary cyst waa observed to projeJ 
into their interior from one point in their wall. It was true eudogeno 
growth, not the mere accidental cohesion of two vesicles. Tlie 
sccoudary cyst was usually simple, but in some instances it wan rather 
B honeycombed mast; the cells of the honeycomb, which were I urge 
vnough to contain a millet seed, being filled with a glairy mucoid 
fluid. In none of the cysts were two or more separate secondary for- 
mations to be discovered. 

' Theort/ of the Formation of the Tvn 
* There can, I conceive, be no reasonnblo doubt that the pit 
like n\afa represented the ovary, while the large sac war 
Graafian follicle, which had pushed its way outwards, 
intimate connection of the peritoneal and fibrous layers at the point of 
imion, I am inclined to think that secondary adhesion had taken place 
betirticR two layers of peritoneum at that point, the follicle having at an 
earlier stage l>een attached to the ovary by a comparatively Darrow 
pedicle. The projection sent inwards by tlie tunica albuginea were in 
reality the Btronia of the ovary, and the little vesicles peeping through 
the interstices were Graafian follicles, a few of which had ruptured 
and formed little spaces for themselves among tlie mealies of the 
atromn, Willi regard to llie secondary cystis I am strongly of opinion 
that tliey must be looked upon ns dcgcneralionn of the ovum. They lay 
itn1>eddeil in a thickening of the liniog-membrane of the Graafian 
follicle, in tlin very poiution in which an ovum would naturally bo 
looked for. We know, too, that an ovum, a shorl time at\cr it haa 
arrived nt maturity, preeenta the apjicarunce of a simjile sao filled with 
raw-coloured fluid. With rt^rd to the hgiioycombed 
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Miuiiiol in Boiiie of lite GnMfum roDIdea, I think that tlicjr b 

« BUjijioucd to he deguni-role ova. 

1 awnre lUat thin npinion ia oot tii Hccorduice witJi any nhuii 

c yet been broached, and llutt in pntting it fomnin! I nni to m ceruiB 

it treading on dnngcrous ground- To prove to the general mOa- 

in that many ovarian tuinours are nally formed by the otuiii, it 

Rxiight bo ncceHsary to trnce the morbid drvclnpnient of the OTtitn step 

• by step. This has not been done, and it will be long before tmch Itnlt 

■ in the chain cm bo demonetraled. We know, however, that an oruw, 

.whether in the uterus or in the ovary, may become developed into • 

ao-cailed dpnnoid cyst. Before atich higlily -organised etructnrea a* 

skin, tcetJi, biine, Ac. can be produced, the ovum ninst have piUMd 

through a number of stages, in each of which it ia liable to cyalic 

degeneradon. It liaa been aurmiaed that tnolcs are developed w 

which have been partially impregnated ; perhaps some cysts of ll 

ovary are developed ova which have not been impregnated at alL* 
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I Two Ovanan Tamotirs ; One Tupped ; Ovanotvmy i 

Removed; Recover-}/, 

A HARiUKD woman, fifty-four years of age, was Best to i 
December 1863, by Dr. Whitehead of Manchester, oa t 
of ovariiin disease, and as there w.ia no urgent symptom it 
■waa arranged that ahe sliould wait. She returned to Afan- 
Qheeter, and Dr. Whitehead wrote on the 7th April 1864: — 
' I think the case favourable for ovajiotomy. About six weeks 
ago I emptied the sac on the left aide, and bad reJison to believe 
that the other sac is connected with the right ovary.' On the 
29tb of April he wrote :— 'The sac which I emptied is refilling. 
The uterus is central, freely movable, no tumour on either 
eida of it, but only a slight bulging, and that not lower than 
opposite the os internum.' On the 2nd of May: — 'I have 
examined again. The uterus ia certainly a little on tlie left 
side, and there ia a bulging from above on the right, but this 
is diminished by rolling the tumour.' She was admitted to tlie 
Samaritan Hospital late iu May, and ovariotomy was performed 
on the 2nd of June. Mr. Teale of Leeds and Dr. Aveliiig of 
SlieHield were present. Dr. Parson adniiuistered chlorofurui. 





CASB C. JCNE I, i»6i. 

y ail inuisHiii four inchea long, extending duwuwards t'rtun one :1 
bcb below the unibilicuH, a uon^herent cyat larger than an 
Uult Lead was exposed, tapped, emptied, and witbdrawu. Its 
)dicle waB secured by a clamp about three inches from tlie 
^fat aide of the uterus, and the cyst cut away. A second cyst, 
U'ly as large as the first, was then found on the left side, 
ttich was also tapped aud emptied. Just as it was seized by 
the hooka on the ciinula, a kuuekle of empty small intestine 
was caught by them, hut it was instantly freed, and no ill effect 
resulted. The pedicle of this second cyst was transfixed, tied 
with strong silk in two halves, and secured to the clamp on the 
other pedicle after the cyst was cut away. The wound was 
closed by silk sutures, Kecovery was uniuterriipted except by 
a superficial abscess which formed beside the lower angle of the 
wound. The clamp was left till the 13th June, when it came 
away with the dreawing and the ligature on the second pedicle. 
The patient was discharged in excellent health on Juue 23. 
The cicatrix measured less than three inches. 

The two tumours were examined directly after their removal 
by Dr. Ritchie, who pointed out to me in each of them a num- 
ber of small cysts which were evidently enlarged Graafian 
follicles. Knowing the great and long familiarity which Dr. 
Woodham Webb has had with the ova of various species of 
animals since his researches in coujunction with Barry, I asked 
hira to examine some of the cj'sts, in order to ascertain whether 
they did or did not contain ova — ^knowing that upon this point 
no higher authority could be appealed to. As one friend has 
jgcsted that we may have mistaken a blood corpvMcU{[) for 
I'OVum, there was evidently some reason for my caution ; but 
rust that the following note from Dr. Webb will set all such 
nbts at rest : — 

•Both the tvimours you sent to me, after their removal from 
I fifty-four years old, were growths in excess of true 
1 stnictiu-e. The multilocular character was producet] by 
Bten of ovisacs of various sizes. Ova with the other natural 
mts were to l>e found in all the small sacs. The fibnuis 
8 of the larger saos were thickened, and had many other 
secondary sivcs developed in them. The interior was line<l witl 
epithelium, which in some instJtnces had, by purtbeungcnetii 
rgement mid successive buddings of the cells, given risv fe 
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huncliGB of gm[K>-lik« growUiR — repeated generatiunK of im)Mr* 
feet ova. The whole, tlicrt-forc, was iinthing more than a rejwo- 
ductJon iu tht^ liuinati siil>J«ct of conditiaDS which nre natiml 
in some of the lower creatures. I suppose the descriptiuD is 
yowr orthodox pathological terms would be hypertrophy of the 
ovisacs with arrested devclopmeLt of the contcntB.' 

As this discovery is of importance in the history of nrariAB 
pathology, 1 add a lett4'r from Dr. Ritchie, which was piiltli^ed 
iQ the ■Medical Times and Gazette,' August 6, 18G4. ii* 
Bays:— 

Before and since the particular olwervation referred lo, I have hew 
Btnick with the probability of ninny ao-calliid ovarian cysts Wna 
actually due lo degeneration of the oTum it»elf In one ovurioD tumow 
which, through Mr. Wells' kiudnc«s, I had an opportunity of e^Komiii- 
ing, I found a number of tliin-walled bladders, varjing from tbo n» 
of a cherry to that of a large plum. These hbddcrs were easily enS" 
cleatcd from the fihroua stroma which surrounded tlieni, and tiiar* 
could be no reasonable doubt that they were Graafian follicles aotoa- 
what distended hy over-aocretion. The interior of these cysts w«rs 
searched iu vain for the ovum, but 1 was much struck witli the &cl 
that in the great majority of ihcm the cyst-wull was thickened at ODA 
point and at one only, oud that on making a section tlirough tltat ptrint 
a sniull secondary cyst was discovered. No doubt it will be eaid that 
at this point endogenous growtii had commenced, but it is a significant 
fiict that there was only one such growth to each follicle, and that it 
lay inil>eddcil in a thickening of its inner coat. ^Miat can Ito jnotv 
probable than that it was the ovuni lying imbedded in its cumuloa 
proligerua 7 

We know ihat every ovnm, whether it bo fertilised or not, nndor* 
goes certain definite changes on arriving at maturity. The yolk, fay 
successive cleavings, is transformed uito the corpus muriformis. Tti* 
mulberry body heeomes hollow in its centre, and the cavity thus formrf 
goes on increasing in size until at length it has foi-cod its walls iato 
contact with the yolk-bag, when it i» known as the blastodermic vesiole. 
Those changes have, as far as I um aware, as yet only been observed 
while the ovum was contained in the Fallopian tube; but it certainly is 
perfectly conceivable that in those cases where ripe foUicies fail to burst, 
the matiu-ed ovtim slioulil undergo its wonted metamorphosis while still 
contained in its ovisac. Nor is it absurd to suppose that imder those 
altered circumstances the progressive dilatation of the blastodermic 
vesicle sliould occasionally exceed its normal limit and go on to the 
fermation of a cyst which, in stnictnro and position, would esoetly cor- 







CASE a, JtTNE 13, I8S1. 

rraponil to llie liltle secoiiclnry oiivity whiL-li was seen in the wiill of ^ 
enUrguil Gniatiuii I'uUJule. 

I cBiuiot tliialc, however, that the orum always stopsshartat 
eUge of its development. Its cooBtant teudcnoj ia towards the fori 
tion of a new animul, but when deprivwl of the Btimiiliu of the sper- 
matozoon, it constantly IuIIb ahort of its aim. Perhaps it may go on to 
the production of what, were it found in the utems, would be styled a 
grape-mole; perhaps other forma of cystic degeneration may t 
frequent. 

If this theory be correct, we have an easy exphinntion of the 
rence in ovarian tumours of such structures as true t 
muECiiIar fibre, fiit, skin, teeth, &c., whoso presence haa never been 
satiafactorily accounted for. Nothing can be more certain tlian that 
Dvuriau cysts may be produced in a great variety of different ways. 
Kiwisch showed uh how the fibrous stroma might hypertrophy and 
became cystic. Jtokitansky, not content with having been the first to 
demonstrate the ovum in these cysts, has also been the first to describe 
minutely the morbid changes which may occur in corpora luloa. Very 
recently Dr. Wilson Fox liad traced with great care modifications of 
the Graafian follicles themselves. Would it not be strange if, of all the 
constituents of the ovary, only one should be incapable of morbid 
alteration, and that one precisely the part in which the moat active and 
most extraordinary cluinges take place physiologically 7 The point is 
susceptible of proof, and only requires patient inveatigation ; but in the 
meantime nothing can be more probable tlian that the contents of many 
ovarian tumoiu's are the result of perverted attempts at partheno- 
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mt 0(vtW«n Tumour; Ovariotomy ; Pedicle Retu^ 
Uamiatocele 2'i-eated by Drainage ; Recoveiy. 

r unmarried pirl, 18 years of age, waa sent to me hy I)r. 
liitehead of Manchester as a favourable case for ovarintomy, 
1 was adtnittetl to the Samaritan Hospital on the /ith of Jim<% 
t64. The disease dated from the commencement of the mtn- 
, five years before, and six months after a leg had been 
nken, as she was run over when she was only 13. Increase 
been rapid at first, but latterly slow. She had not Ihsiu 
^ped. A point of great interest in dingnosis was observed 
t thb case. Tbe tumour was observed to move very frtncJ 
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bpncath the abdominal pnrletes on deep iiifipiratinn, AtiA 14MM 
fore expect«?d to fimi a non-adherent tunimir, Riit nt the op<l 
ration very finn adhesions had to be /separated. They wen| 
however, sufficiently long to admit of the cyst moving tretAj/i 
Ovariotomy was performed on the I3th of June. Dr. PnTjia^ 
gave chloroform. On making an incision, four inches \oogi 
midway between the umbilicus and symphisis pubis, three BmaU 
cystfi filled with gritty matter were exposed in the cellular 
between the sheath of tJie recti and the peritoneum. TheM 
were dissected out. Long and very firm adhesions ant«riurlj 
and in tlie right iliac fos.^a, and a very extensive eurfoce d 
adhereut omentum, were separated by the hand with some diffi- 
culty, and a close adhesion to the fundus of the bladder «u 
separated by very careful dissection. Eleven pints of fluid 
removed by the trochar. The ovary appeared normal, whiia 
the tumour was attached to its external angle by a narrow 
pedicle, about one inch in length. The ovary was, however* 
removed with the tumour. A small pedicle was secured cloM 
to the uterus by a silk ligature, which was cut off short and 
returned. There was very little bleeding, and the wound wax 
closed in the usual manner. The stitches were removed forty- 
four hours after operation, the wound being perfectly united. 
On the third day after operation some sharp pain came OD, 
which became easier after a uterine discharge like meustniatioQ 
appealed. She continued doing well till the 22ud {ninth d»y\. 
when, after a sleepless night from paiu and flatulence, she waa 
found in a state resembling typhus-fever,- — drj' tongue, dilated 
pupils, flushed face, and drowsiness. As this condition became' 
more decided in the afternoon, I examined by the vagina uid 
rectum, and, detecting fluid between them, made a puncture by 
a trochar, and let out five ounces of dark bloody serum wbicb 
had a putrid ammoniacal odour. This was followed by some 
relief. The pulse sank from 112 to 95 and 92, but mticos' 
diarrhcea came on, and the typhoid condition was aggravated 
next day. As the discharge from the trochar-pnncture had 
ceased, and examinatiou detected fluid still in the recto-vaginal ( 
epace, I made another opening into this space, evacuated t«n 
ounces nf fluid still more putrid than that of the day before, ' 
and containing pus. I then carried on the trochar through the 
opening made the day before, and drew a draioi^e tube through 



CASE CL JUKE IS, 16G4. 



the canida before withdrawing the latter. The tube was tlicii 
tied and lefl fiied, as shown in the iiccoinpanying diagram. 
I took great care that it should pass through the lowest point 
where the peritoneum ie reflected from the rectum to the vagina. 




Very free discharge came through the tube for several days, 
nnd tlie general condition rapidly improved. The tongue and 
mouth were covered with aphthous spots for several days, and 
diarrhteaMivas tTouhlesome. Dut the tube was removed on July 
I, and convalescence was rapid. She was sitting up on the 6th, 
and waa io leave for the country on the 14th, She went to the 
Seaside Cunvalesceut Hospital at Eastbourne, remained there 
a month, and returned in perfect health. 

lu some remarks mode at the bedside upon the removal by 
vaginal puncture, of collections of serum, blood, or pus from 
Uk! most depending portiim of the peritoneal cavity and upon 
tapping ovarian cysts and pelvic alwcesses through the vagina, 
{a short report of which apjieared in the ' Medical Times and 
Gazettti' of July 16, 1864), I said that the result of my expe- 
rience was that the danger of puncture had been very greatly 
exaggerated ; that the benefit of the evacuation of fluid is 
often very marked ; and that any danger arises from too early 
closing of the opeuing, not from the opening having been made. 
Where, in cases of blood -poisoning, it is very important to 
tnointain u free passage for putrid fluids, the drainage tubes of ^ 
CbaaHuik'nac render most valuable service. j 



The following is Dr. Ritchie's description of the cyst :— *■ 



Before it was emptied the tomour was irregularly epberical, ij 
dittmeter of eleven inchee. Its outer surface was rough where at" 
with ueiglilxiuring oi^ana had been se]Mirated, and beeides there W 
Bctitlered over it uM manner of projections, varying in aize from a 
pin's heed to a large orange. The very smalleat of tliese prujecdtios 
were vesicuiur, with eleanriinspareiit content*; others were formed by ■« 
encysted clot of blood apparently of old ibnnution. One or two were 
Bolid, reHembling the corpora albida of ovarian writers, u few had all 
the cliaracteriBric appearances of corpora lulea, and the very largoit 
wore smooth sac-like dilututiuoB, communicating with the cuvi^ in the 
interior of the tumour. 

On mailing a transverse section through the tumour it was found to 
contain a large central cavity, so that at flrst sight it might have b«ea 
described as a unilocular cyst. The walls of the cuvily varied very 
much in thickness, at some places being about an inch and a half, 
in others only two lines. On examining a section of the wall it oonld • 
not be distinguished Ixom normid ovarian tissues ; there was the Mn4 
fibrous network encIoHing little s|iiicch, and here luid there interrupted 
by small clear vesicles. The cyst itself was lined by a smooth macoui- 
like layer, which could not, however, be separated from the subjacent 
tissue. Eunning across the interior of the cyst, and partially separating 
it into two compartments, was an irregular band of fibrous tissue about 
an inch and a half thick. It was uttnched to and seemeA to spring 
from the floor of the cyst, and had no connection whatever with its 
roof. At each extreraiQ' it split up into a number of braufhes, which 
could be traced a considerable distance ramilying in the walls of the 
cavity. The tisane coinposing the band was dense and very vascular, 
appearing indued to have been the seat of recent inflammation. On 
slitting open the ovary and the pedicle which atutched it to the tumour, 
the former was fonnd to be ijiiite healthy. Two corpora lutea were 
present, and the ovum was looked for and fonnd in one of the Graafiaa 
vesicles which appeared to be near maturity. The pedicle conasted 
of ovarian tissue, its outer covering was tlie tunica ulbuginea, 
and within this sheath were foimd Graafian follicles containing ova, 
Kxtemally ihe pedicle expanded into the tumour which bos been 
described. It appeared just as if the pedicle had bifurcated, enclosed 
a cavity, and then reunited beyond it ; for, as has been seen, the walla 
of the cavity were structurally identical with the tissue of the ovary, 
and there was no line of demarcation between them. 

This tumour teaches us several lessons in ovarian pathology. It 
cannot be doubled that true ovarian tissue was in excess, that the ovary 
was bypertrophied or, to speak more correctly, byi>crpla3tic. The right 
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ovniy, minus llie pedicle nnd the tumour to which [he pedicle was 
attached, was of the uoruiul sixe, ajid as lK>tL llie pedicli: utid thu tumour 
consisted of ovariim tissue, it follows that Uiat tissue was in excess. 
With regard to the formaljon of tlie cavity a very siinjile explanalioD 
may be given. Suppose that a Graafian follicle arrives at nitUurily 
before reaching ihe Hurface of tlie ovfuy, the periodical pelvic con- 
gestion BuperveneH, and the follicle bunsts not into the Fallopinn liilie 
but into tlic ovary itself, many of tlie meabeK of the ovariim tisanes 
are broken into a single caviiy, and the whole nutrition of the gtand 
is altered. The centrifugal course of succesaive crops of Graalisn 
Tenclee in arrested, because little resistance is offered to their progrcHS 
towards the side on which the cavity lie&, consequently they tend lo 
approach this cavity and burst into it. As^sted by Chose additions 
the cavity iacreaaes in size, and by tta gradual expuiision its walla may 
become gradually thinner and eveQluolly burst, or they may hyper- 
tnipliy as they did in the instance we have just been considering. 

Another peculiarity in this case was the separation of the tumour 
from the ovary by means of a pedicle an inch long. Thin is not an 
exceswvely rare occurrence; it seems that it is posaiblc for one angle 
of an ovary to degetieratc while tlie remainder reDiains lieHlthy. 

On a careless examination this tumour would certainly have been 
put down as extra-ovarian, and speculations might have been raised 
as to whether it waa to be looked ujion as a cyst of the broad ligament, 
er as an ovimi which had escaped from the ovary and gone on develop- 
IDft in ml unnatural manner. In tins cose the o^urrence of Graafian 
foUtclcB containing ova, in the walls of the cyst and in the pedicle 
itself, put all doubt aside. Such detnoustration cmnot be had ia every 
' ; but lo show that the tumour is in reality intra-ovarian, it is 
licnt to trace the continuity of the tunica albuginea of the ovary 
hiitli the investing coat of the pedicle and tumour. 



; PedicUs Returned; Hcrrraorrhnge ; Fibrinous De~ 
I. pciOTto in Heart awl Pulmonary Artery ; Death on the 
Fourth Day. 

. HOUSEHOLD servunt, 24 years of ago, unmarried, applied to 
(lays after ber dismissal as incurable from a large 
I, and was admitted to the Samaritan Hospital on June 13. 
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s filled hy a multilooulai 



Tlie whole al>doinon n 

from adhesions anteriinly, and without any unusual ] 
tai-hmeuts. The utenis was rather high, the fundus a little to 
right Bide and cervix to left, hut freely movable. The cata- 
meuia had been regular till Sept«mber 1863, when they ceaud 
suddenly, and nothing had been seen since. Four years SLgo 
ehe had a severe fall, and had been subject to pain in the right 
eide ever since, but waa otherwise in good health till two years 
ago. She then had a violent attack of pain in the left side anil 
sickness, which was followed by swelling of the abdomen, the 
increase having been at first rapid but slow of late. She bad 
had frequent attacks of violent pain in the right side, and had 
become qiute unable to earn a living. She had lost flesh, but 
was not emaciated. The complexion was dark-red ; the pulse 
waa small and feeble, but the heart, lunge, and kidneys appeared 
to be healthy. She was kept under observation for about three 
weeks, was well fed, and the body cleansed from pediculi, with 
which it was infested, by repeated baths ; when feebleness of 
pulse being the only coutra-iudication, ovariotomy was per- 
formed on July 4. Drs. Biaut and Worms of Paris, and Dr. 
Beatty of Dublin were among the visitors. Dr. Parson ad- 
ministered chloroform with very great care, owing to the feeble- 
ness of the heart, and very little was taken, though vomiting 
occurred twice during the administration. The cyst, which was 
free from adhesions, was first exposed by an incision about four 
inches long below the umbilicus. It was then tapped, and 
12J pints of dark fluid were evacuated. A lai^e mass of se- 
condary cysts and adenoid growths towards the right side then 
made it necessary to enlarge the incision, until it extended 
from three inches above to five inches below the umbilicus. 
The tumoiur then came away entire, after separating two small 
pieces of adhering omentum, and a broad short pedicle was first 
secured by a clamp close to the right side of the uterus. After 
cutting away the tumour the pedicle waa transfixed behind the 
clamp, tied with strong silk in two halves, and a circular liga- 
ture waa then tied behind the point of transfixion. The liga- 
tures were then cut off short, and the uterus waa allowed to sink 
into the pelvis. Two omental vessels were tied, the left ovary 
was found to be healthy ; and a sponge passed into the abdomen 
and pelvis having come away almost uusoiled, the wound was 
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clofled iu iLe usual manner, and one snmll vessel in the abdo- 
iniual wall was tied. 

The patient went on badly from the first, the piiUe scareely 
evur being under 140, and sometimea rising to 168. She be- 
came very restless on recovering from the chloroform, com- 
plained of great pain iu the baek, and was very sick. Twenty 
drops of laudanum were injected three times into the rectum 
during the afternoon and evening, and she hecame easier, but 
complained of great oppression at the heart and faintnese, and 
there was almost complete suppression of urine for twelve hours 
after operation. The day after she appeared rather better, but 
still complained of a very strange feeling about the cardiac 
r^on. The pulse was 16U all day, skin hot, and face flushed. 
On the next day there was a free oozing, partly of blood and 
partly of reddish serum, from the upper part of the wound. 
After this she felt easier, the urine became more copious, and 
she took some nourishment, though vomiting was still trouble- 
some. In the evening diarrhcea came on, and some tympanites. 
On the third day ("sixty-eight hours after operation) I removed 
all the sutures, as the wound seemed to be firmly united, and 
I reapplied strapping. TIid pulse was then 168, and she com- 
plained of faintness and exhaustion. In the evening some 
bleeding came on from the lower part of the wound, and Dr. 
Parson, finding it gaping, reapplied some of the sutures. She 
continued to sink all night, and died ninety-two hours after 
operation. 

The body was examined seven hours after death by Dr. 
Rarratt. He reported : — 

'Body wBini ; rigor mortis not fidly esbbliBbed. Below the umhilicns 
■a incision about eight iiiclie« long externally, probablv an inch thorUr 
m peritoneal surface. The eutures which were retained do not cloee 
tlie wound throughout, so that, at the central part, intestine can t>e seen 
clearly between edges ; no uaioa ImiI taken place. An oval ilsp, laying 
ban the ab<lominal cavity, disclosed a geiivral tympaniiiu al«t« of 
■tomach and intestine, except the transverse and descending colon, 
which were greatly contracted and empty, a difTused dark bloody 
di^colomtion of great omentum and surface of bowels ; venous congiiU 
tad general infiltration around the right ingtiinal region. Seven oiuices 
by weight of dark fluid blood were removoil from the cavity of the 
[i^ift, nnd in some of the more dependent pftrt* of abdominal cavity 
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there were wiinll coapiiltt. Tlie ripht liroaJ li^rament of iiteriia W 
coagiila aJhcroiit, and was rraiuced to a vory aliort j>eilide. Tlic tumour 
tniut have been "aeBule" almost, 'ilie pedicle baa two traneSxing 
ligatures, which encloood botli the Fallopiiui tuba and tlie round tigi- 
niirnt ; but ti liguCure ivliidi liiid been pwaed belind them at the time 
of the o[>enitioii, higher up, cautd not be fouud. It hod eridently 
aliitpci) off, and permitted ouzing <jf blood from the sjjermalic vetah 
Some slight udhesiona between neighbouring fbldH of intcHtiue were just 
commencing, but no general or partial peritonitis. Tliac vessels intact; 
iliac veins containing fluid blood. Thorax. — Lungs Terj healtlty; 
heart natural wee ; right ventricle relaxed ; valves very healthy. A 
tough fibrinous clot, free from blood corpuscleH, filled right ventricle, 
nith tenaciously- interlaced roots amongst the corneiG cohimns, com- 
municating by a small branch through the auricuio- ventricular opening 
with a ball of fibrin in right auricle capped with black coagulum. The 
muin stem of clot passed up into pulmonary artery, and there penetrated 
Tessole to the second and third divisions, from which it could be drawn 
in threads. I^il ventricle entirely empty, and contracted firmly. Left 
auricle contained a liltle fluid blood; pericardium a small quaiitity of 
aerosiiy (one ounce).' 

Dr. Barratt adds : — 

' This case suggests the inquiry as to the part the heart-clots play in 
bHnging on a dissolution. This was no case of metastatic dejioait, or 
septMMcmia fi-om infectjmt fluids, neither was the clot a laet link in Ute 
chain of events attendant on death with local stasia. It indicates a 
reduction of vitality of the general mass of the blood, either temporary 
or permanent, natural or induced ; and as a pure and uncomplicated 
case, illustrates tho view that, in sudi cases, it is on fh,e right side of 
the lietut clots during life will be fouud to form, and tliat, in a word, 
the right aide diet first ; the impress of deterioration primarily laUii 
there, and chemical changes there begin to develope. It is & matter 
of deep interest as a pathological inquiry in all operations, and it is 
also a problem yet to be sulvcd, as to what are the 7-emote as well bb 
immeiliate consequences of chloroform under varying condilionB of 
vitality that occur in different persons and habits.' 

I looked upon tbe case from the mniuent of the operation !is 
one of clot in the heart. The very rapid irregular pulse, the 
vibration rather than contraction of the heart, the absence of 
the usual sounds, the flushed face, the cold extremities, the 
laboured respiration — all pointed to the same conclusinn. Wlieu 
the iutra-peritoneal hseniorrbage took place is not very clear ; 
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' time i( would have tiggravatod tlie consequences of 1 
the cardiac clot. A heart originslly feeble made still more bo 
by nervoiis apprehension, subjected to the influence of chloro- 
form, to the shock of a severe operation, and to the effect of 
repeated doses of opium, would certainly be in a. very favourable 
condition for deposit to take place. The right auricle contain- 
ing clot, the return of blood from the inferior cava would bo 
impeded, the spermatic veins gorged, and the slipping of a 
ligature assisted. Or, supposing the ligature to have slipped 
early, the bleeding, though it was not to any great amount, 
would certainly have made the heart weaker and hastened the 
deposit of fibrin. On either hypothesis the practical lesson is— 
not to be satisfied with any ligature upon a tissue so retractile 
w that of the pedicle of an ovarian tumour, unless it is pre- 
vented from slipping by transfixing the part to be secured. la 
this case the transfixed ligatures held firmly; but that which 
was passed behind them, and included another part of the 
pedicle, although it was tied very tightly, became uaelesB. 
In a strong person this might only have led to retro-uteiine 
lioematocele, but here it became one link in the chaiu of events 
which ended in death. 

Jbe following description of the tumour removed is by pr. 



Rie tumour, wht-ii examined, wils an irregular oblong mass, eleven 
i long, nine broad, and eight thick. Thcrowos no pedicle attached 
U it, but tlx! place where its connection with the uterus had been 
fwvcred was marked by a raw sui-fuce seven inches long by two-and-a- 
ttalf broad, from which the peritoneum was wanting. Structurally, 
Die tumour consisted of two laipe cysts ulunled anteriorly, and a 
number of smaller ones. Some of these latter projected partially into 
llui larger Cysts. Both of the large cysts bad been tupped during the 
operation, the trochar having evidently been tliniBt through from ihs I 
on« tnto the other. E«ch cyst showed Imcea of Imving at ai 
period conaisled of several loculi ; the lining-membrane had a 
ajtpeontDce, and was covered with tessclated epithelium, patchuH of | 
dvpoait nccurring at intervals. The anterior wait of the cysts wait ci 
psmuvely even, but ijcm the posterior projected a number of lobules, i 
Irom Hu! size of a hazelnut to that of a small pijipin. All the lobnlea j 
trvidectly contained fluid, but the degree of tension vflriu<l in each. 
Some of the lobiileK hsd adhered to^rctlier near their ajicx, and iu< the J 
it extend to their hose a connl was enclosed. 
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into tliu lobules tlicy were fimntl tn ibe uiajtirity tif caaes to connst uf a 
aiiDplo vysl, die natiiro of the contents varying very coniudentbty. In 
wmo there Appeared to be Dotliing but clear aeruiu, while otlierb vera 
Cull of a tarry t«nacioU8 tluiii, others of pus, others of blood. A 
iiiicmscupicAl exaiuimitian oliuned that tko latry fluid coudoled uT 
nltered blood. In the dear ecnim were found n number of large 
(■orpusclcs, nearly double the mzo uI* the white corpiuidcK of the bWI. 
The contenta cd* the corpuscles were Ibr the moat part granular, but in 
BOme of them oil globules could be detected. Besides these large cor- 
puscles were a number of small ones, smaller Uian the red globulea uf 
the blood, nucleated for the most part, and having no tendency to nui 
into rolls. One of tJie lobules was found to consist of a cyst, willnn 
which were a congeries of smaller ones, and a solid uiBSi. This latlnr 
was yellow, of the coueiBtence of cartilage, and its surface was Btuddt-d 
over with warty papUki the nze of a pin's heath' 



CASE cm. 

NifTt-adiierent Ci/st ; Nei-er Tapped ; Ovanotomy ; Pedicle 
Jtelmthed; Pelvic Iltematocele ; Death Twenty-nine Days 
a/te}- Operation. 

This patient was bora in L.ondon of healthy parents. She was 
brought up iu an open part of the towii, and although never 
robuBf was not very delicate. In Way 1863, when twenty- 
seven years of age, she married, and went to live at Croydon. 
A month after her marriage she obBerved a fullness about the 
alxlomen, and as the cataraenia had ceaitcd,she naturally imagined 
that she was pregnant. The abdominal fulluess increnaed, and 
a. dlBtinut tumour was soon to be ftlt risiug out of the pelvis. 
The catamenia returned, and considerable pain in the lower 
part of the abdomen was experienced ; but the patient was not 
undeceived, and at one time imagined that she felt the move- 
ments of the supposed fcetus. Under this impression she 
requested Mr. Pickeu, of Croydon, to attend her Jn her confine- 
ment. The tumour went on increasing until January 1864 ; it 
then remained stationary, or its rate of increase was extremely 
slow. At Mr. Picken's request I saw the patient on the 8th of 
June 186-1. She was then thin, and had several spots of lepra 
upon lier skin. The girth of the abdomen at the umbilical 



CAn oin. juLT s, leei. s;i 

level was then thirty-fiix inchtis, the distance from the euHiforoi 
cartiliige to the pubes fifteen inches, and from each ilium to the 
umbilicus 9^ inches. The whole of the abdomen was occupied 
by a large fluctuating tumour. The uterus was freely move- 
able; it was rather high, and somewhat pushed to the left side; 
the 06 and cervix were normal. The vagina was somewhat 
encroached upon on the right side, when; the cyst appeared to 
bulge downwards. My diagnosis viwi multilocular ovarian cyat, 
and I recommended immediate excision. The operation was 
fixed to take place at Croydon on June 16, but the catamenia 
came on unexpectedly, and did not cease until the 2oth, so 
that it was put off until July 5. Dr. Beatty of Buhlin, Dr. 
Kitoliie, and Mr. Picken atutisted me at the operation; and 
chloroform was administered by Dr. Parson. 

The incision was commenced one inch below the umbilicus, 
and carried downwards 3^ inches. There were slight adhesions 
all around ; some above the umbilicus were rather vascular, 
and towards the right iliac region they were firm, although they 
were easily separated. The pedicle, about 1^ inch broad, was 
two or three inches from the left side of the uterris, and closely 
connected with the mesocolon. A small clamp was jnit on, but 
it was found that there was too much -dra^ upon the sigmoid 
flexure ; the pedicle was therefore transiixeii, doubly tied, and 
returned. The right ovary was healthy. During the opera- 
tion there was but little bleeding ; the woimd was brought 
together by five deep and four or five superficial sutures. The 
following is Dr. Ritchie's report of the tumour removed : — 

*It weighed three pounda, and fifteen pinU of dark fluid were ob- 
bun«l from it. Whun blown up tlie timiour was found to have the 
&na of a tliiiicn<!d sphere, biing ten inches long, nearly ivn broad, and 
inncwhat less from before backwunls. Structurally it conusted of one 
luge cavity, which, however, ahowed traces of having previously bu«n 
divided into several coinpnrlnients : the walls of this cavity varied in 
lhi<li)CsB in different parts. Anteriorly tliey were about two linen 
thick ; hut this thickncsa was increased at rare intervals by Hntall 
maral cysts of the size of a pea. laterally these mural cysts were 
mure fteiinent ; they were larger and had a tendency to agglumcmlion, 
while, posturtorty, the wall was formed by a mass of cysts lii'Di>pd 
b^gother, and iiieastu'iiig in the aggregate wvcn inches iu kingtb, four 
ia breadth, and three in thickuoas. The suiallur oysls containvd a 



Diucatm glairy transpnrtni iluii!, m 
fit blood Bud pus.' 



Twenty ilropn of laudanum were injected very shortly aft«r 
tlie operation ; tLe pulee waa weak and intermittent, and 
a dessert-Hpoonful of brandy was administered. As the piuu 
continued severe the laiidanum enema waa repeated late at 
night. The patient passed a toleralile night, and nest day waa 
pretty free from pain, bo that no more opium was necessary. Ott 
the afternoon of tfie 7th, forty-seven hours after operation, I found 
her apparently well, and removed all the Btitches, aB the wound 
appeared firmly united. The voice, aspect, and pulse were all 
good. So satisfied was I, that next day I wrote to say that I 
should not go down again unless sent for. But uterine discliai^ 
(catamenia?) came on at five on the morning of the 8lh, aad 
during the day the patient was sick and restless. At nine in 
the evening, after an attack of vomiting, the lower part of the 
wound opened, and a good deal of reddish aemm escaped. I 
saw the patient nest morning, and found a full inch of the 
wound open, but no intestine to he seen. I put in two harelip 
pins to prevent any further opening, but left the lower angle of 
the wound open to admit of the escape of serum. On the 10th 
the patient was very low, the aspect jaundiced, the pulse 136, 
the abdomen tympanitic. In the evening the countenance was 
that of death, the skin hot and dry, the pulse 140, the ahdomen 
much distended with flatus, not tender to pressure, and evidently 
containing some fluid. A vaginal examination showed rndis- 
tinct fluctuation high up hehind the uterus. For some time 
the patient bad been freely stimulated, and at intervals she had 
vomited matters like chopped grass. The heart's tones were 
norma], the urine abundant. 

At night there was violent coHc, followed hy the expulsion 
of much 6atus per rectum. This followed the hourly adminis- 
tration of five grains of sulphate of soda in water, which waa 
continued during the night. There was no further vomiting, 
and at nine next morning the skin waa moist and the pulse 120. 
During the next day (11th) the patient remained much in the 
same state, the medicine waa intermitted, and stimulants ad- 
ministered. The green vomiting recurred in the evening. On 
the 12th the patient was much weaker, the skin clammy, the 



P rASB CTTI. Jri.Y s, 18C4. ais 

[ tongiio raw, the pnlso 160, the lirst sound of tliL- bfiart almoBt 
itnpfixx'ptiljle. One of the hare] ippintf was withdrawn, undone 
finger was introduced into the peritoneal cavity, but only abuut 
half an ounce of reddish grumous fluid came away. 

At eight o'clock next morning (I3th) there was a t«legraphic 

message that the woiuid had commenced discharging at mid- 

I niglit, and that since then the patient had been going on favoiir- 

I ably. At 3 p.h. the Hkiu was cool and moiit, the pulse 13t!, 

I tolerably good, the first cardiac sound etill very feeble, the 

I abdomen less tympanitic than before, not tender on pressure, and 

' the wound discharging freely. On inquiry into the history of 

this favourable change it appeared tliat, in eonse'iuence of some 

lumps of fiPfee having been discovered in the rectum, an enema 

* of aoap-and-water ha<l been ordered. A good deal of f^cal 

matter had been evacuated, and (perhaps from the exertion of 

getting on the bed -pan) the wound had discharged about 

three ounces of pinkish-whit« thick curdy fluid; shortly after 

I this the patient had fallen asleep, and slept soundly for two 

hoars. On the 14th she continued much in the same state, but 

complained ()f pricking pain iu the epiguBtric and left hypochon- 

I driao r^ons; this was relieved by laudanum and fouienta- 

I tions. On the I5tb the patient was a good deal stronger, the 

' pnlse was 130, the tongue very raw, the skin dry, and a free 

I f<Btici discharge was coming from the wound. She complained 

I mtteh of urticaria, with wliich the body was covered, and the 

I bowels had lieen opened several times. During tlie night the 

L tnticAria was so troublesome as to prevent sleeping ; retching 

rantinued all night. M'ext morning (16tb) the pulse was 13X 

Quinine and sulphuric acid were ordered. On the 17th it waa 

finind that she had passed a good night, and that the urticaria 

Wasmuch relieved ; there was frequent discharge of mucus from 

the rectom, mingled with very foetid fffical matter. The pulse was 

180, rather weaker. On the afternoon of the 18th the pulse 

VM 124, the patient reetlesa and fretful, and the urine scanty; 

the urticaria had disappeared, but mucous diarrha-a perststwL 

On eianiining per var/inavi I found considerable fullness 
in the pelvic, especially on the right side; and I passod a 
gtratght trochar irameiliafely behind the utenis into Douglas's 
■ptce, and 3j pints of abominably ftetid black tarry fluid wen- 
«racuatetl. TJiere was a little bleeding on withdrawing the 



cnnula, but it ceased apuntaneotisly. On the 19th the pttlep 
was 120, the month still very sore, the mucous diarrhcea per- 
sistent. On the 20th the retching was freiiuent, the tongne. 
gums, and tonsils covered with white deposit, the pulse 13(i, 
nml the skin dry. There was large mucous crepitation in the 
left lung, while the iipex of the right lung was a little dull on 
percussion; the diarrba'a was less. On the 21st the retelling 
had ceased, the pulse was 133, weak, the mouth a little cleaner. 
The trocbar was again introduced into the recto-vagiual pouch, 
and rather more than a. pint of bla^k foetid Huid dischargeiL 
The canulit was left in «itu., but during the night it slipped out; 
uest day it was reintroduced, and some more fluid discha^;ed. 
On the 23rd the pulse was 136, very feeble, but the patient had 
passed a good night and felt Itetter. The black fluid hoi 
drained through all night, about IJ pint having been passed 
since the re-introduction of the canula. Beef-tea, wine, and 
Bass's pale ale were given cut libitum. On the 2'lth she was 
rather worse, bed-sores were beginning to form, the diarrhtsa 
was iuereaaed, and the pulse had risen to 140. A water-lted 
and an opiate enema were ordered. 

Next day the discharge had soiuewliat changed its character; 
it was leas foetid and of a lighter colour. The puke was 140, 
the skin hot and yellow, the right side of the thoriLx dull. Eggs 
beaten up with milk were taken freely. On the 27th the dis- 
charge was free, fcetid, yellow, and purulent^ the pulse 1 40 ; in 
the evening an opiate enema was required to procure sleep. On 
the 29tb the pulse was still 140; the bed-sores, however, were 
almost well. The right lung continued dull. The rectum was 
cleared by an enema. Ou the 31st the pulse was 144; the 
cough, which bad commenced a few days previously, was trouble- 
some; the abdomen waa retracted and not tender on pressure 
except just over the epigastrium. On the let of August she waa 
in the same state, the foetid fluid still trickling away from the 
tube. As l«ng as she lay quiet little fluid came away, but 
whenever she altered her position there was a gush through the 
canula. The canula waa withdrawn, as it was supposed that 
the fistula would remain open ^sithout it, and that the canula 
itself might he keeping up the irritation. 

Next day it was found that the flow had stopped. The aper- 
ture waa probed without causing uneasiuess to the patient, and 



CA.1R cm. Jni.T 5, 1S(4. 

one cmnce of fluid came away. On the 3rd sh "^ 

Binking; she had a bad uigbt, and the pidse was I 
enough she asked for and relished some duck and ^ 
she also took her brandy fiee]y. In the evening whee. 
on. Next moming the hreathiug wns gurgling, the Iul 
at the most dependent parts. Tbe Huid still came away ti 
the urine contained a trace of albumen and of bile; it wa. • 
normal specific gravity. In the evening the patient died quietly, 
conscious until the last moment 

The body was examined, 20 hours after death, by Dr. Ritchie 
and Air. McFarlane. The following is Dr. Uitchie's report : — 

'The rigor mortis woh considerable, the abdomen distended and 
tympanitic. An incisioa was commenced at the left talse-riba, ca>Tie<t 
down [o pL>u|)art's ligament, acros-t to the same ligament on llie opposite 
dde, and then upwards to tbe right falae-riba. The incision implicated 
the whole thickness of the abdominal wall, including a layer of perito- 
neum. It was now found that none of the small intestines descended 
Into the pelvis, but were fimdy glued to the flap, which liad just 
boen formed. The positloD of the pelvic viscera, properly »o called, was 
^le normal, except that the place of the left ovary wns occupied by a • 
Snle capAiile of lymph, enclosing the ligatiured itiinip. The reclo- 
ngitial pouch was empty : a probe, introduced through the opening 
in the vagina made by Scanzoni's trochar, passed fairly into the pouch, 
^le ntero-vesical pouch wa^filled with creamy piia. It now became cvi- 
dmit why so mudi H'lid had been discharged whenever the position of 
Qtt patient was altered. The pus in the uteru-vesical ponch was 
prerenteil (lowing into Douglas's space only by the ridge furnied by the 
ilterna and broad ligaments, and at every motion of the body a little of 
die fluid overflowed the barrier and gravitated int« Douglas's space, 
whence it found a fiee exit. The large irregular cavity was cajmble of 
holding about a gallon of fluid: during life it must have t>een full of air. 
U was bounded Miperiorly by coils of small intestines firmly adherent 
to each other and to the anterior abdominal wall. In the pelvis ilaclf 
wen no lalie membranes, with the exception of the few flakes of lymph 
unially iacapsuling the pedicle, at has already been mentioned. On at- 
tempting to nejiarnle the intestines from the anterior nbdnmjnal wall it was 
(bund absolutely necessary lo use the knife, as the adhesions would not 
gtre way lo traction. It was then discovered that, ahhoiigh llie intcs- 
Hbm were for the most jxtrt firmly matted together, still at inlcrvnis 
' JMbftd oollected between tlie coila, forming a large number of small 
', abscesses. One of these abttceiwes was immcdialcly 
li tht abdominal wound, which had perfectly united.' 
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This case impressed me strongly witlj tlio disailvuutoge Ol 
plan of returning the tied pedicle into the alidomen. lu ma^ 
respects it cloBcly resembled cahe 59, in which I had been 
obliged to allow the peilicle to return into tlie aMoiiien the 
day after operutiou. In both patients uterine discharge came un ; 
pelvic h^Emfttocele wiia the result, and pytemic fever. In both I 
tliink a more effectual draini^e of the recto-uterine pouch 
might have been advantflgetnis, such aa afterwards proved bo 
satisfactory in case 101 ; but in this case the extensive diffusioB 
of the peritonitis and the f»rniation of mull iple abscesses amid 
the adhering coils of intestine must liave prevented recovery. 

To Mr. Picken of Croydon and to Dr. Ritchie I am much 
indebted for the assiduous care with which they carried out tbfl 
afler-trcatnitnt. 






CASK CIV. 

fJvaHun Tumour; Never Tappeil ; Ovu-i-iutomi/ ; Reoovt 

A L4BT, 32 years of age, consulted me, by tlie advice of Pro- 
fessor Simpson, on the 30th of June 1864. She had been married 
for three years, but had not been pregnant, and she had felt per- 
fectly well up to February of the present year. She had always 
been regular, and she menstruated as usual on the 12th of 
February. To her surpriee the catamenia returned on the 2l8t 
of the same month, and she observed that there was a little 
abdominal fulness. Ou the 9th of March she consulted Dr. 
Henry Beunet, at Mentone, and was assured by him that there 
'was nothing wrong with the womb nor with anything else.' Next 
day the cittamenia reappeared. Since that time the abdomeo 
had been steadily increasing in size, and for the last three or 
four weeks the legs had been swollen and cedeniatoiie, On her 
way homewarda Professor Wolff, of Bonn, had discovered an 
ovarian tumour. On examination I found the girth at the um- 
bilical level to be 33^ inches, the distance from the ensiform 
cartilage to the pubes 1 7 inches, and from each ilium to the ura- 
l)iiicus 10 inches. A fluctuating moveable tumour was found, 
extending up as high as the epigastrium. There was no ten- 
derness ou pressure, and crepitus was neither heard nor felt. 
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The litems wan freely moveable, small, and ct;ulr:il ; llieltugth j 
(if itjj cavity woe 2 iuches. As the piitient lay fjQ ber left sida J 
a smiUI miiudifib body was felt behiud and to tbe left of tbe J 
wtenis. Dr. Priestley, who examined with me, bad Boiue doubt I 
as to the nature of this body : my own impression was that it was J 
the right ovarj' enlarged (or a cyst near it) and pushed down by 1 
the tumour on the left side. On the 3ni July the cntamenia, 
which had reappeared, ceased. I examined on tbe -tth, and found 
the utenis piLsbed somewhat backwards ; on the 7tb it was pushed 
forward. On tbe lltb of July I performed ovariotomy, with i 
the assistance of Dr. G^eorge Keith of Edinburgh, Mr, Burford 
Norman, Dr. Montizambert, Dr. Wright, and Dr. Ritchie, chlo- 
roform being administered by Dr. Parson. A four-inch incision I 
was commenced about an inch below tbe umbilicus; a large cyst I 
was tapped, aud there being no adhesions the tumour was easily j 
extracted. The pedicle was found to spring from the left side of I 
Uie utenL«, and by including the neck of the cyst in tbe clamp I 
the pedicle was left almost three inches long. There was scai'cely j 
auy ha-monhage. The right ovary felt healthy, but a cyst tbe I 
gue of a walnut was discovered in the right broad ligament low | 
down liehind the uterus. It waa laid open and emptied of some j 
clear fluid. One deep and two superficial sutines were introduced 
below the clamp, and three deep and three superficial above it. 
For the first few hour-i after tbe operation there was a good 
deal of pain, and seventy drops of laudanum were given within 
thre« hours after the termination of the operation. The patient 
passed an excellent night; next morning the pulse was KM, J 
but during the day it feJI to 96. In the evening uterine epis- I 
taxis came on. On the morning of the 1.3th the pulse had 
(alien to 88, although in the afternoon it once more rose to 96. 
The discharge ciime freely from the uterus, none coming away J 
by the wound. On the 14th three stitches were removed, the \ 
wound being nearly cloaeiL On the 16tli the patient was low 
and nervous; wine was ordered. There wnn free puntlent dis- I 
charge from tbe middle of the wound. On tbe 19th tbe bowels j 
were slightly moved after castor-oil and an enema. On the ] 
tSrd the clamp was removed, and the patient afternardx im- 
proved very rapidly, although the weather was intensely warm, i 
and there was cousidenible purulent discbarge. On tbe 10th of j 
Hiwnit ahv left for Liverpool by the night-train; she lioru the ' 



jiiurucy well, timi was Boon reBtnifd to liL-altli, althoiigli r«-ovcry 
waa retarded by anxiouo attendance upon an invalid relative^ 
Dr. Uitcbie reported that — 

' Tbe luniour whii.li was removixl cvnsiBted of u lurge umple ej« 
about a Ibot in diaiuctcr, marked interaally and exlemully wilh ocua- 
aional iuflunimutoi-j- ikjioait. The waJl of the cyst was, as uaiuU, csjttble 
of being split into tliree membraaea, ihc must interna! of which vnu 
extremely vascular. At cue point of its disk there waa attached to tlui 
cyst a BceidJe cake-like tumour of the eize of a large orange or a unall 
melon, and it was juat wliere this cake and the large cyat met lliat the 
teraains of the pedicle (coneiating of the Fallopian tube, enlarged tmsbIb. 
and ovarian ligament) ware to be found. On examining more closely 
the connection of the cake-like tumour with the larger cy«t, it was 
found that on the outer surfiice they were separated by an ill-defined 
ring of white fibres, the peritoneal layer enclosing, however, both die 
one and the other. Internally the lining- membrane of the cyst was 
rdiectod for a little way over the cake ; it then seemed to lose its 
vascular character, and become white and fibrons in aorae parts, yellow 
and Gitly in olhcra. Two or three bri?achea of continuity were esta- 
blinhed, and through the irregular foramina tliua formed projected — 
(n) a translucent vesicle of aliout the size of a gooaeborry, containing 
a dirty greenish fluid, and (6} a quantity of tisBue in differentalagea of 
Ist^ d^uneration. On its external surliice the cake-like tumour was 
more or less lobulatcd ; some of the lobules being translucent, and 
evidently containing fluid, others having a mottled appearance and a 

' On making a aection through the cake, it at first sight appeared to 
be a uhceey mass, but on more careful examinadun it waa found to 
couaist of a line network whoiw meshes contaitied a jelly-like fluid. 
The meshea varied very much in aize. The great majority of them 
appeared to be about twice the size of a prn's head, and separated 
I'rom each oilier by partitions about one-quarter of a lino thick; Bom« 
of them were, however, three-eighths of an inch broad and one inch or 
more long- Tlic walls of these latter were considerably (perhaps four 
times) thicker ihuu the others ; they coulil be dissected tree, and were 
found to be continuous with and to branch from the limica albuginea. 
Further, it was seen that from the outer (attached) surliice of these 
walla sprang the slender twiga which formed the pirtitions of the 
smaller meshea. In some places alt trace of distinct stricture waa lost, 
the liBsuG having solteued and broken down into a semifluid maaa. 

' There could be no doubt that the large cyst was an enlarged Graafian 
follicle, and the cake the remaius of the ovary. The latter had all the 
e of the ovary ; i.e., the tunica tdbnginea sending inwards pi'o- 
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jeclionft, which enclpsed meshes of varying size, ihe larger ones being 
distincLly cjtithelifiled (lEBfelatcd), and tilled with a viscid fluid, which, 
microscopically, was fuund lo contain a large niunher ol'sunll globuleti 
the size of blood corpuBctes. One thing ie worthy of notice — the 
larger cjBts Tfere not sphtrical but elliptical. Was this the effect of 
pressure, or was it a return to the tubular arrangement which has 
lately been so much talked ol'T' 

This case presents no imusual features of interest except the 
mpidity with which the disease seems to have uuiuasked itself, 
and the fact of the cyst of the right broad ligament having 
been diagnosed before the operation to be a cyst eitJier of the 
right ovary or of the broad ligament. 



CASE CV. 

Multiple Cyst; Nine Ttippiitffs; Ovariotomy; Recovet-y. 

Oh the 22nd of May I860 an unmarried lady, 33 years of 
ng^ was sent to me by Mr. Savtle, of Kotherham. Her abdomen 
was filled by a moveable mulHIocnlar cyst; the utenia was 
normal and moveable, but the anterior wall of the vagina was 
jffessed downwards by the tumour. The general health was 
tolerably good. Six years before I saw her, a swelling low down 
on the right side appeared to follow recovery after severe ton- 
BilUtifi. The swelling increased till September 1856, wheu 
Mr, Hey of Leeds tapped her, and removed 21 pints of clear 
fluid. She refilled very slowly, and it was not until two years 
ud a half after the first tapping that a second was necessary — 
is Febnmry 1859, when Mr. Savile drew off half a pailful of 
p«euish thin fluid. Ab such long periods of relief were ob- 
tained by tapping, I advised her not to run the risk of ovario- 
tomy until it became evident that no great good could be 
obttioed by tappiufj. Later, in I8fiO, Mr. Savile tapped her fur 
Uio third time; in December 1861 for the fourth time; and 
three times between this and the seventh tapping in De- 
cember 1863, The quantity by this time had increased to 
17 i|uarts. The eighth tapping was in February 1864. 8hc 
I waa eo ill after this ttiat Mr. Savile was unwilling io risk 
[ a repctitioD. and she came tu town to see me again in May. 
I Mlvised hi-i- to have ovaii(>twmy performed without deUy, 
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but. fbf. wflH utiwillin|r tn ivtimiQ m l.omlou, nnd rctiirni'i) 
bouip. It was armnged that 1 iihoiikl opiTutu uboiit u wei-k 
after tlie meuHtrutil perLud, which ceased on June 7 ; but I 
was unable to Ipiivg Ijontion, and Mr, Savile tapped her for 
the ninth tinu' ou the 14tli uf June, and removed 17 qunrt^ 
of thicker fluid than iMBfore. She recovered well, and I per- 
fonaed the openitiou, at her home in Vorkshire, on the I6tb 
of July 18(>4. Dr. Sadler of Uamsley adiniuietered chlor<i- 
fiirtii ; and I was most ably assisted by JNIr. Blythnian of 
Swiutou, Dr. Clarke (if Wentworth, and Mr. Savile of Rother- 
)iftm. A non-ajiiierent cyst was exposed )iy an incision in tlie 
usual situation four iuchea long. About nine pints of fluid 
escaped through the eanula; and then a group of small cysts, 
weighing aboiit two pounds, wa^ drawn out of the abdomen 
without difficulty. The pedicle was easily secured by a small 
cltnnp and kept outside without traction. There was no he- 
morrhage. The left ovary was healthy^ hut t fell a small fibroid 
outgrowtli from the fundus of the uterus; I did not interfere 
with it. The wound was united by four deep and some super- 
ficial silk suture*. It was satisfactory to find the diagnosis as 
to absence of adhesions verified, notwithstanding nine tappings. 
When I left, two hours after tJie operation, she was becoming 
comfortable, and Mr. Savile took charge of the patient ; to his 
great care and able management the good result is due. She 
had a gooti night; but next day some tympanites, tendency 
to vomit, and rapid pulse, led to some apprehension ; there 
was also much pain down the right thigh. On the 22nd Mr. 
Savile wrote that she was better. Jle removed the sutures on 
the fourth day; from the track of one of them a good deal of 
pus was discharged. There was no drag on the pedicle, so the 
clamp was not disturbed. The skin was covered with large 
blotches of urticaria and the mouth and fauces with aphthous 
spots. Two days before this, that is on the second day after 
operation, a uterine discharge came on, although the catamenia 
had ceased only a week l«fore operation. On the 26th Mr. 
Savile wrote that our patient had been gradually improving 
since his last letter: ' Her Ijowels were moved this afternoon. 
,She has no pain, no dragging of the pedicle, but there still con- 
tinuei^ a gicat deal of discharge from the deep sutures. Tln> 
urine is much more abundant and clearer, but still ammouiacal.' 
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< In AugTist 5 he wrote that she ' has gone on well ever siuce 
1 wrote \nst. I removed the clarap on the eighteenth day. 
The DUfse will leave to-raorrow.' She continual to recover 
satisfactorily! tuid I had an excellent report of her recently. 



CASE CVI. 

Aluitiple Ocariiiii Cyst; Once Tapped; Ovariotomy; ltfXov<si-y. 

In .Inly 1863 an unmarried domestic servant, 34 years of 
■ge, was sent to me Iiy I>r. Jackson, of Notting-hill Scjuare. 
She was a cheerful-lootiing woman, and although she said that 
nhe had fallen ofT considerably, still she could not be said to be 
emaciated. The digestive organs did not appear to lie much 
derail ^;¥<1, although epigastric pain was complained of, and there 
was habitual diorrhcDa. The nervous system seemed also toler- 
ably Lealthy. There was no dutness over the lungs, but the 
reepiratinn WB9 somewhat creaking; and as the patient stated 
that for the previous six months she had coughed and expecto- 
rated muco-pus, it seemed just possible that there might be 
a little scattered tul>ercle. Against this view was the fact of no 
hereditary disposition being present, and no ha'moptysis having 
occurred. The patient lay best on her back : the pulse was 82, 
and the heart's tones normal. The urine wbm abundant, con- 
tained lithates but no albumen, and its special gravity was 1022. 
It bad to be voided at frequent intervals. The girth at the 
limbtUcal level was 36^ inches, the distance from the ensifomi 
cartilage to the symphia pubis 17 inches, and from either ilium 
to the imibilicua 9 inches. The hypogastric, iliac, and umbi- 
lical regions were occupied by a firm tumour, which appeared 
perfectly free and unattached to the abdominal parietcs. There 
was no pain on pressure, and no crepitus. The uterus was 
normal, moveable, but high up and pushed backwards by a 
remstant tumour in tbe vesico-uterine fossa. Some of tiie fol- 
licles around the nipple were enlarged, the mamnue themselves 
w«re virginal, and the areolae pale. 

The history gathered was that in the year 1858 she was 
attacked with gastric fever. She made a slow recovery, and 

■ nerer restored to her original health, being much trouble<i 



with habitual looseners of the bowelti ajid pain, «peciaJly in tlie 
left groin. The catamenia continued regular, as tbey had al- 
wayu been since the age of sixteen, but there was a constant 
leucorrbceal discharge. The patient, however, was able to work, 
and was in service at Notting-hiU. in October 1861 she first 
observed a tumour in the right iliav region. It was tolerably 
hard and very tender to the touch, but at first it increased 
Htowly, luoruiug sickness and a feeling of weakness in the ]ega 
being the only additioual Bymjitoms eoniplaJDed of. A yetr 
passed away, and the tumour had risen considerably in tlie 
abtlomen; it approached the median line, and nearly reached 
the umbilical leveL Dr. Jackson was called in. He attended 
to the general health, and it was not till nine montlis later — 
that is to say twenty-one mouths after the discovery of the 
tumour — that he thought it necessary to send her to me. 

Even then, as she did not seem to suffer much from the pre- 
sence of the tumour, I recommended further delay, and she 
returned to her 'situation. Towards the end of the year the 
tumour began to increase more rapidly, while unpleasant symp- 
toms developed themselves. The legs became ocdeuiatoua, 
breathing was often laboured, and pain in the abdomen and 
thighs was frequent and severe. On the I8th February 1864 she 
was admitted to the Samaritan Hospital, The girth at the 
umbilical level bad increased to thirty-nine inches; the distance 
from the ensiform cartilage to the pubic symphisis remained 
seventeen inches, but from the ilium on either side to the um- 
bilicus it was now eleven instead of nine inches. The abdo- 
minal tumour was still free, but it extended into the epigas- 
trium, and fluctuation was well marked. I tapped in the 
median line, and drew off 11^ pints of highly albuminous 
brownish fluid of specific gravity 1020, which, on being ex- 
amined microscopically, was foimd to contain much blood. 
Three days afterwards the tumour was found to be chiefly on 
the right side of the median line, and to be distinctly lobulatcd. 
The diagnosis was — 'Multilocular ovaiian cyst, free from parietal 
adhesions ; connection with uterus probably close.' The pa- 
tient was discharged on February 27, and advised to return for 
ovariotomy. On May 24 she retmned. The tumour was as 
large as it had been previous to the tapping; jt bore down on 
the anterior wail of the vagina, and pushed the uterus far back. 
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Tlie patient espectetl her menses in a fortnight, and it was 
arranged that ovaiiotouiy should bo performed immediately on 
Uie cessation of the discharge. Id the meantime iron was 
ordered, and it was not irntil July 22 that the operation was 
performed, in the presence of Mr. Jordan of Mancliester, Dr. 
Bem&rdet of Paris, and Dr. Jackson. Chloroform waa ad- 
ministered by Dr. J'urtioii. The incision was commenced one 
inch below the umbilicus, and was carried four inches downward. 
The tumour wan laid Irnre, and two large cysts were opened. 
There were no parietal adhesions, but a large piece of omentum 
bad to be separated from the upper part of the cyst. The 
pedicle was of the breadth of one finger, and, contrary to what 
had been expected, waa long. It was, however, twisted upon 
itself, and there was a good deal of ccdenmtoiis effusion into it, 
giving rise to the appearance of containing small cyste. The 
pedicle was secured by the smallest- aized clamp, and kept out- 
side without any traction on the uterus. The separated piece 
of omentum was tied in two portions, cut off short, and returned ; 
there was little hiemorrhage from it. The opposite ovary (left) 
appeared healthy. The wound waa closed by deep and super- 
ficial silk sutures. 

The weight of the tumour was two pounds, after about sixteen 
pints of fluid had escaped from it. It was sent to the College 
of Sui^eons, where it was injected, and forms a good specimen 
of multiple cyst of the ovary. 

After the operation there was a good deal of sickness, and at 
n%ht the pulse had risen to 118. Next day the patient was 
better; the pulse was 1U8, and the perttpiration and urine abun- 
dant. On the 24th the sickness returned, and there was a little 
green vomiting; the pulse was 120, full and soft, the tongue 
white, the abdomen somewhat tympanitic; the aspect was, 
however, pretty good. Next morning the catamenia came on, 
ftud in a short time the pulse fell to 104. Up to August 1 the 
patient improved steadily. On that day the clamp was re- 
moved, and in cutting through a small piece of slough there 
was some bleeding, which neeessitjited a ligature. This little 
accident bad no ill elfect whatever upon the patient ; she gra- 
dually got titrunger, and on August 19 went to the Convales- 
cent Hospital at Eastbourne. She called after her return in 
excellent health. 



I pointed out ti) the geutlemen preuvtit, after the operation, 
thnt tins cnee was iutereHting on account uf the error in dittgnw- 
I ing tiio length of the pedicle. Instead of the pedicle l>eit^ 
absolutely short, it wiis only apparL^ntly bo, on account of its 
beiug twisted upon itself. In other words, the roturion of the 
tumour and twisting of the pedicle pulled up tlie uterus, and 
depressed the anterior wall of the vagina in such a manner as 
gave a false impression of close oonectiuQ Ijetween the cyst .a 
the iitLTus. 



CASE CVII. 

Psemlo-Colloid Tumour : Never Tapped : SponUuieoua . 
ture; Peritonitis; Ovariutomy; Death on (lie Elevenths. 

Os October 13, 1864, I received letters from Mr. CardM 
Worcester, and Mr. Jotham of Kidderminster, respecting' 
widow-lady, 44 years of age, suffering from a large ovarian 
tumour which had only appeared during the preceding three 
months, and had iucreased so rapidly that she was unable to 
undertake the journey to London. Increase of the abdomen 
had not been noticed before the middle of August, and latterly 
the enlargement had been at the rate of about three inches a 
week in girth. There was much gaatric irritation, and frequent 
abdomiual pain and tenderness. She bad had two children, the 
youngest beiug eight years old, and no miscarriage. The cata- 
nienia had been latterly rather excessive and the intervals short. 
Mr. Garden described the tumour as having a very distinct and 
irregular ontline, and although elastic, nowhere fluctuating in 
such a manner as to prove the presence of fluid. Tapping could 
be of no service, and ovariotomy was agreed to. I went into 
Worcestershire to perform the operation, and saw the patient in 
consultation with Mr. Garden and Mr. Jotham on the 20th 
of October. Directly Mr. Garden saw her abdomen, he noticed 
a remarkable change since his last visit ten days before. No 
outline of any tumour could be felt ; on the contrary, the abdo- 
men was uniformly distended as if by ascitic fluid^ Yet there 
was no fluctuation, only the elastic impulse of size or jelly. On 
deep pressure it seemed as if this matter could be displivced with 
a sort of crepitus or fremitus, and a more solid mtuia reached below 
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nnd hcliiiiil. If it had not been for the very clear history givi 
by Mr. Cirden aud Mr. Jotham, I should have been in gre 
doubt ds to the real nature of the disease, and vi^Dal exaniina* 
tion threw no further iight upon it than to sliow tJiat the peiyi 
was free from any tumoiu-, and the uterus central and moveabloi 
But inquiry led to pretty accurate accounts of two spontaneous 
ruptnres of cysts, one eight days and the other thirty-six houra' 
before my visit. There were some signs of commencing peri* 
tonitis, and, although some uterine discharge was present, w# 
determined to remove the tumour without delay- 
Chloroform having been administered by Dr. Inglis of WorceS" 
t«r, and being assisted most kindly and al>ly by Messrs. GardeS' 
and Jothum, and by Mr. Brown of Stourport, I opened the peri* 
toneum by an incision five inches long, midway between thfl 
umbilicus and pubes, and saw at once that a large tumour had 
given wayin several places, and that the peritoneal cavity was filled 
by a mass of clear amber-coloured matter, extremely tenacioust 
imd exactly like calvesfoot jelly. Numerous openings were seen 
in the very thin walls of the tumour through which this matt^ 
was exuding. After separating a few slight adhesions anteriorly, 
and breaking up the tumour as it was pressed forward by Mii 
Garden, it was all removed without any enlargement of tha 
opening, and a pedicle of the breadth of three fingers was tem-^ 
porarily secured by a clamp three or four inches from the right 
wde of the uterus. The tumour was then cut away, and the 
whole of the ovarian matter which hail escaped into the peri- 
toneal cavity was carefully sponged away. There was scarcely 
any bleeding, but a small artery near the peritoneum was tied 
un ench side near the middle of the incision. The wound wM 
closed ns usual by silk sutures, aud the clamp was removed, after 
transfixing the pedicle, tying it in two portions, and as an addi' 
Iional security surrounding it by the chain of an fenwcu/". The 
stump was effectually prevented from sinking into the abdomen 
by 8«;uriOg the ligatures to a perforated cylinder of boxwood. 
All this was done because the pedicle seemed to be so friable 
that there was some risk of its giving way, separating behind 
(lie clamp, and so leading to secondary ha?morrhage. The jelly- 
like mass removed weighed twenty-six pounds. 

Tin- patient recovered well from the chloroform, and renctionl 
A set in with a good deal of pain. Mr. Jolhani nssidnousljn I 
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carried on the aft er- treat in en t tut had been agreed upon, und 
tLe pain wa:" moderated thmigh never entirely checked bv 
opium. In the first forty-eight hours 280 drops of Iniidnjium 
were given in divided dose-g by enema. The uterine discliarge 
continued freely for twenty-fonr hours after operation, and then 
ceased entirely. The chain and ligature separated from the 
pedicle, and were found loose in the dressing on the third day 
with a small portion of pedicle enclosed, but tliere was no 
bleeding. Mr. Jothara removed two of the atitches forty-eight 
hours after operation. At this time tympanites was becoming 
consideralile, especially at the epigastrium, and no Hatua passed 
per mium until the fourth day. On the 23rd, three days after 
operation, a gush of reddish serum escaped beside the pedicle, 
but it gave no relief. There was no vomiting till the fourth 
day. On this day Mr. Garden saw her. He wrote: 'The 
abdomen was enormously distended, the ligatures scarcely hold- 
ing the wound together. A ragged sloughy shred of pedicle 
lay at the bottom of the incision. Vomiting and hiccup, ten- 
derness of the abdomen; pulse only 100, urine scanty. The 
vagina was cool, moist, and natural ; the uterus drawn rather 
high.' On the fifth and sixth days there was some improvement ; 
the sickness was relieved and the abdomen was leas tumid 
and tender. On the seventh morning she seemed better; there 
was no vomiting and the appetite was good ; she was cheerful 
and hopefid, with a pulse at 96, and the abdomen was less tender 
though still tympanitic. Enemas had been given, but there 
had been no action of the bowels. Vomiting recurred in the 
afternoon, and after a severe straining about a quarf of clear 
pale serum gushed from beside the remains of the pedicle. 
After this all the bad symptoms returned and increased; she 
gradually sank, and died on the eleventh day. 

Unfortunately no post-mortem examination was permitted ; 
but it seems pretty certain that the peritonitis which had been 
set up before the operation was never subdued, and latterly 
the ordinary effects of peritonitis were complicated by sep- 
ticafmia, some of the fcetid fluid from the surface of the pedicle 
in all probability having l>een absorbed. Although the disap- 
pointment was great, we all felt that the patient must have 
died very soon if nothing had been done by surgery, and that 
our effort to save life was the only one which could have been 
mode with any hope of success. 
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Dr. Ritchie esamioed a portion of the 
as follows ; — 



' The ti 



Dil leported 



13 almost identical in fltructure with tlie one deecribed 
al page 24fi. It was a typical speeiman of pseudo-colloid of the OTaty. 
It wna s network of fibrous lissuc, whose meshes were infiltrated with 
whitish juliy. The fibrous Itands were continuous with the tunica 
albnginea ; the meshes were elongsted towards the centre of the 
taiDOur. They were of various size*, some larger than two closed fisid. 
With the exception of the little cloud of granules, an appearance which 
W«» not observed in this instance, the description given (at pages 24lJ 
and Si?) of thetomour in Case XCVII, agrees in every particular with 
tbiU of the tomour removed in this caae.' 



CASE cvin. 

Ova'Ttan Tumour; Once Tapped; Ovariotomy; Recoverif. 

An unmarrici lady, 42 years of age, came from Yorkshire, 
by the advice of Dr. Rams))otliani, to codbhU me as to the 
probable success of ovariottimy; aufl I saw her on the 14th 
October 1864. I was informed that she was born in Yorkshire, 
that her mother died at tlie j^ of forty-eight of chest diee-ase, 
and that her maternal aunt also died of chest and Kpinal disease. 
Theother blood relatives were healthy. She had menatniated for 
the first time at the age of thirteen, and while still young 
habitually lost a large quantity of blood at her periods. As she 
advanced in life, however, the periodical discharge diminished 
gradually in quantity, and finally ceased in December 1B63. 

No symptoms of ovarian disease were observed until the 
summer of \ttf]2, when the abdomen began to swell. In Oc- 
tober ' the body was decidedly hardening, but there was no 
pain.' In February 1863 Dr. Wood of Wakefield gave the 
dt^nosis of ovarian dropsy. In tlie autumn of 1863 the ab- 
dominal swelling subsided very considerably after the use of 
vaponr baths, but a hard lump reaching as high as the uni- 
bilicua still remained. Since February 1864 the aMominal 
dia(«nnou had lieen on the increase. The following are the 
mramroments at the umbilical level at rUfTereut periods; 
—April 9, ISB-I, S>9 inches; October 1, 1863, 35) inches; 



I)ecemljer3l.l8fi3,3<)|inehefl:MaylO, 1864,32 iuches; July I. 
1864, 33i inches; August 1, 1864, 34i iiichta; Odolier U, 
1864, 35^ inc-heH. Before tlie disease wae observeii the patient 
weighed Beven stone; in October 1864 her weight was eight 
Btnue four poiiuds. .She had at first tried treatment with iodine 
internally, but latterly had been treated homtropal Ideally. Her 
complexion was dark, and had that pccniiar pinched expression 
iif countenance which has been described an tlic/ticies uf«ri*Tui, 
but which would probably l>e better nojaed faciei oi'ii 




The drawing, which is an exact copy of a photographic por- 
trait (by Dr. \Vright)of another patient, gives a very correct idea 
of this peculiar phyaiognomy. The emaciation, the prominent 
or almoHt uncovered miiBcIea and bonoa, the expression of anxiety 
and sntfcring, the furrowed forehead (not sufficiently marked 
in the drawing), the sunken eyes, the open sharply-defined 
nostrils, the long compreaaed lips, the depresaed angles of the 
month, and the deep wrinkles curving round these angles, form 
together a face which is strikingly charaoteriatic. 

In spite of the increase in gross weight emaciation was very 
considerable. The appetite remained tolerably good, the tongue 
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WftS ck'an, the bowels regular. There was occasional bantmr- 
rhuiflnl bleeding. The nervous system was uot much implicated ; 
there was slight cough with trifling expectoration ; thfi pulse 
was 120, the heart'u ti>nea normal. On examining the chest, 
while the patient wiis seated, the whole of the right thorax ap- 
peured sliglitlj duller on percussion than the left. VVhen she lay 
down, however, this difference in percussion note was impercep- 
tible, and it evidently W!w due to the temporary eompreasiou of 
the luDg which the tumour produced while the patient sat. The 
vesicular murmur waa distinct, but there was a suspicion of 
fine crepitus at the apex of each lung. The urine was rather 
diminished in quantity ; it contained iiretea but no albumen« 
The abdomen was occupied by a large indistinctly-fluctuating 
tumour, which inferiorly occupied the whole of the hypogas- 
triam, but superiorly extended higher on the right aide than on 
the left, burrowing under the right false-ribs, while leaving the 
lefi hypochonchimn free. There was no crepitus nor tenderness : 
one or two cuperficial veins were dilated, the integuments were 
stretched, and the parietea of the abdomen (which were tluu) 
could not tie Heen to move uptm the tumour. The girth at the 
umbilical level was35i inches, the distance from the umbilicus tu 
the ensiform cartilt^e 9 inches, to the symphisis pubis 8 j inches, 
to tlie right iliac spine 9 inches, and to the left also 9 inehes. No 
tumour could be detected per var/lnaiii. The uterus was cen- 
tnd, liut its mobility was ditninished. My diagnosis was ' semi- 
solid ovarian tumour,' and the following is a copy of a letter 
which I sent to Dr. Ramsbotham : — 

'October 17, l«fi4, — I saw Miss W. this morning, and told 
her that I would write to you and ask you to consider the 
Rfttne questions which she and her sisters will also think over for 
two or three days. 

* 1. Believing that she has a compound cyst of the right 
ovary, with rather extensive adhesions to the abdominal wall, I 
ohoulJ say that the case is a fair average one for the operation, — 
not one of the most nor one of the least favourable cases which 
ajre met with — and that the chances woidd be about two to one 
(not more) in her favour. 

'2. If lefl alone, or with such palliation as tapping can afford, 
Ae is not likely to live (at the utmost) more than two years, 
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ftnd it is much more prolj-ihle that she wmild nut live mw 
year. 

' 3. At Torty-tvo her expectJitioD uf life, according; to iusur- 
ance tables, is tweiity-Bix years. By electin" ovarioti>my alie 
riake two years, witb two chances to one in fuvnur of gaining 
twenty-Bii years; while the two years would be eertaiiily years 
of suffering, nnd the twenty-six probably years of comfort, 

' -1. But tliis question need not be decided immediately ; one 
or two tappings would probably not oAA to the risk. Tempo- 
rary relief might be gained, diagnosis verified, and time allowed 
for full consideration. On the other hand, there is some risk 
even in tapping, and unexpe^-ted changes might follow it. I 
tell her it is one of those cases in which a srirgeon cannot give 
very positive advice. The patient herself, with the elements of 
the calculation before her, must ausist her advisers by her own 



On October 24 I tapped; only a few ounces of yellow mucoid 
fluid came away, f secured the puncture with a harelip pin. 
On the 2fith 1 removed the pin. On the 28th, taking into con- 
sideration the fiict that the tumour could not bp lessened by tap- 
ping, I told the patient that I did not think the hopes of recovery 
after ovariotomy were more than equal to the fear that she would 
not recover. But on the 31st she came to the decision of submit- 
ting to the operation, which I performed on the lat of November, 
with the asaistance of Drs. Beverley Cole of San Francisco, 
Greenhaigh, Ritchie, and Wright: Dr. Parson gave chloroform. 
The incision in the abdominal parietes was gradually extended 
until it reached from one inch above the umbilicus to two 
inches above the symphisis pnhie. The tumour was found tu 
lie extensively adherent anteriorly, especially all round tlie um- 
bilicus; there were no adhesions below nor behind. A large 
trochar was plunged into the tumour ; but, as liad been expected, 
no fluid could he withdrawn in that way. It was on ttiisaccount 
that the incision was lengthened sufficiently to allow the tumour 
to be turned out entire. The pedicle sprang from the right 
aide of the womb; it was fully three inches long, and was 
secured by a medium-sized clamp, and brought outside without 
causing any pull >ipou the uterus. There was a good deal of . 
tendency to general oozing. Two vessels in the edge of the 
anterior adhesions were tied, the ligatures being brought out 



r.\PK rvm Nfiv, i, iac4. in 

jilongside the clamp ; oUier vessels were compreased or twisted. 
The opposite ovary was found to be healthy or atrophied, and 
the wound was closed with one superficial and seven deep au- 
turcs of silk. A pad of lint, plaster, cotton, and a bandage were 
applied as usual. There wag nothing unusual about the opera- 
tion except the impossibility of diminishing the size of the 
tumour by tapping. The previous diagnosis was completely 
verified. The patient rallied well from the shock of the opera- 
tion, and as she complained of no pain, no opium was adminis- 
tered ; in spite of this she was drowsy for the first twenty-four 
hotire. On the third day I changed the straps, and on the 
fourth removed the sutures, leaving the clamp to separate 
spontaneously, which it did on the eighteenth day. After this 
convalescence was rapidly estikblished. 

Dr. Ritchie's report on the tumour is as follows : — 




milvr of iho coasistencQ of jelly, bin iliut it wati oomposeil iif a laiga 
miabuT of fmudl vesides willi watery contents. It waa fourteen inches 
loogi about nina brriad, and niiif thick. Its anterior sur&ce was covered 
with Hhrvds of Gtlsc mi'tnhmncn, while it» {KWlcridr surface wna cotn- 
IWMivpIy inn.xth. Tlie romaiti^ of llio pedicle were foiiiid In the right 
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and infcriorly. Tlic structuri' of ihe tunioiir was uuiform. 
Misted of an investing fibrous memTjraDe about a quarter of an incli ti 
from the inlcmal surface of wlucli sprang innitmemble tralx 
whidi, by thuir frequent crossing and recrossing, enclosed space* n 
Willi clear serouB fluid. None of the spaces enclosed were larger d 
email apple, and none of the trabeculie exceeded one-eightti of a. 
in ihicknens. Most of the Mpoces were globular, and on account a 
tliinness of their parietea, and thecleameBs of their contents, v 
or loKS tmaalucenL Between tbe globulnr spaces were enclosed others 
lens regular in shupe. In the centre of the tumour there were serersl 
HpBcca whoHC contents were turbid ; the walla dividing those spaces 
from each other showed traces of inflammation, and in one ease had 
been eaten through by ulceration. A clearer idea of the structure may 
be obtained with the help of the engraving on the other aide, taken fhiin 
a drawing of a .small portion of the tumour. The letter (a) repreMnta 
the tunica albuginea, which is seen &om the inside. The trabe- 
cuttc (i b) spring from this tunic, and encloBe bladder-like spacee. Tfas 
tumoui' is remarkable chiefly because its loculi are so similar to each 
other in sixe and general appearance. It may be looked upon as a 
normal ovary dissected by hydrotomy. The slight evidences of in- 
flammation discovered in its interior are evidently of secondary im- 
portance.' 



in June ' 



CASE CIX. 

Kon-aiiherent Cyst; Nevrr Tapped; Oiiariotomy ; Ri 

A MABBIED woman, 59 years of age, was sent to i 
1864 by Dr. llalley. .She was snEFering from enlargement 
of the abdomen and nietroirhagia. She had had four children 
and one miscarriage, the last pregnant^ having occurred 
nineteen years before. Nine years after the birth of the last 
child, that is to say when the patient was forty-nine years of 
age, the catameuia ceased. For the next eight years there was 
no attempt at menstruation, but two years ago bleeding recom- 
menced. At first it appeared at intervals, but since the begin- 
ning of 1864 it had been almost constant. It was in the 
beginning of 1863, six months after the supposed reappearance 
of the menses, that the abdomen was first observed to he 
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increasing in size. At first the ii)or«ise wiia very gradiml, hut 
since April 1864 it was miicli more rapid ; aoil wbeii the patieul 
coDsalte<l me her girth at the itmhUical level wns 40^ inches, 
the distance from the umbilicus to the .symphisis piihis 9^ 
inches, to the ensiforrn cartilage 9J iuches, to the right iliac 
spine 11^ incheH, and to the left iliac spine 12 inches. 

The patient had never discovered any distinct tumour, but 
Dr. Ualley bad detected a multilocular ovarian cyst. This 
tumour, in which fluctuation could he delected, extended up- 
wards several inches above the umbilicus; ita margin reached 
the false-ribs on both sides, but it was rather more developed to 
tlia left than to the right of the median line, leaving the right iliac 
region almost free. Just above and rather to the right of the 
symphisL<) was a projection of the tumour which, from its shape 
and feeling, might very well have been the utems slightly 
hjrpertrophied, 

There was a circular contraction of the vagina near its fun- 
dus, probably due to old inflammation. The uterus was very 
high, and the os consequently nearly out of reach. The patient's - 
health had given way considerably under the continuetl hiemor- 
rhage. There was no pain, but a feeling of niimbneas in the 
right thigh had been present for twelve months. The diagnosis 
was ' multilocular ovarian cyst free from adhesions.' 

The patient was adviaed to go into the country, and when her 
general health improved and the tumour enlarged to come into 
tie Samaritan Hospitul for ovariotomy. She was admitted in 
October, and the metrorrhagia was found to depend upon the 
preaenceof a number of small vesicular polypi in the canal of the 
cervix uteri. 1 deterrained, however, not to interfere with these 
polvpi l)efore performing ovariotomy, as the sudden suppression 
of a discharge which had become habitual and the removal of 
the tumour might together produce too great an alteration in 
the circulation. 

On the 2ud November 1864 I performed ovariotomy, with the 
aBsistaace of Dr. Hall Davis, Dr. Halley, Dr. Griffith of Peckham. 
Dr. Ritchie, and Dr. Wright, chloroform being administered l>y 
Ilr. Parson. There were no adhesions; a, large cyst was tapped, 
and the tumour easily turned out. The pedicle was of the briwdlh 
uf two fingers, rather short, and was tli.-refuie secured close 
to the ncik of the cyst with a middle-sized clamp. There wan 
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a little Buperficial oogting, and One bleedipg poiut htid to be tied. 
The opposite ovary wba healthy or atrophied. The wound wm 
cloned and the edges brought together by several deep and 
superficial euturea of eilk; one of the former was required 
below the clamp. The operation was only remarkable for iU 
extreme simplicity. The fluid removed during the operatiou 
amounteil to eighteen pinta; it was d»rk and mucoid. 

The patient went on remarkably well after the operation. 
The sutures were removed on the fourth day, the wound being 
united tluoughoiit. The clamp was left till the tenth day, 
when it separated spontaneously. She was convalesceut a fort- 
night afti-r operation, and left the hospital in very good beoltli 
on the 28th of November. 

Dr. Kitcbie's report on the tumour is as follows :— 

' The tumour is a good example of what ta probably the conimoneBt 
of all foraiB of compound ovarioii cyiitB. It ia mude up of a large cyet 
about eight inches in diameter, to which ia attached a cuke six indies 
by four. This cake repreeenta the ovary, being composed of a nirmber 
■ of vt-BiclcB of varying Mzea, filled for the most part with dark mucoid 
ituid, and separated from each other by layers of fibrous tissue. This 
variety of tumour has been bo fi-equently described that to enter into 
detoilB would only be tiresome rcpetkioD. There was no pedicle 
atlaclied to tho tiuuour, but the place to which it hod formerly been 
attached was marked by a space, four inches long and about half uit 
inch broad, destitute of poriloneum.' 



Multiple Omi-ian Cyst; Once Tapped; Ovariotomy; S(^ 
Ovariea Remiwed; Recov<a-y. 

On the 22ud of October 1864, 1 met Dr. Giieneau de Mussy 
in consultation on the case of a married lady, 49 years of 
age, who was suffering from ovaiian dropsy. She had had 
three children, the youngest of whom was thirteen years old, 
and several miscarriages. She was a brunette, and was some- 
what emaciated. Her digestive and nervous Kyatcnis were in 
good order, and her chest was sound. The girth at the um- 
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blJcal level was 53 inches, the distaiioe from the umbilicus to 

! pubic sympLis 6 J inches, to the enaiform cartilage IfiJ 

mchos, and to either ilium 16 inches. A fluctuating tumour 

filled the abdomen, reacbing 13 inches above the umbilical 

level ; it was not tender on pressure. Crepitus could be beard 

and felt in the bypogustrium. The catiimeuia had been scanty 

and irregular since 1860, when they had been suddeulysuppressed, 

and for three months nothing was seen of tbem. Thia led to 

M BUspicioD of pregnancy ; an eaaminatiun was made, and then 

^Bk ovarian disease w:is discovered by Dr. ile Mussy. At that 

^Hme the tumour was about the ttize of an adult head, tlie 

Hteiu8 being small and moveable. No treatment further than 

Hq>port hy bandaging was adopted. 

H The case being evidently one of multilocular ovarian cyst, 
^nd the necessity for relief urgent, I tapped, with the concur- 
Kcoe of Dr. de Mussy, and drew off a pailful of dark fluid, 
^mich was examined by Dr. de Miissy. lie reported that it 
Hks scarcely, if at all, viscid; that it contaiue<l detritus of 
Hnod-corpuficles, f^itty granules, large spherical granular cells, 
^paoy plates of cliutc^erine, and the ordinary compound 
^■BDular cells. 

^B Symptoms of rapid reBIIiug of the cyst led me in a few days, 
^ft consultation with Dr. de Mussy, to recommend immediate 
^Rariotomy ; and I performed the operation on the 3rd of 
^pDrember, with the assistance of Drs. de Mussy, Ritchie, and 
Hrright : chloroform was administered hy Mr. Clover. The 
Himston extended from two inches above the umbilicus to five 
Hbches below it. There was no adhesion to the abdominal wall, 
|w the omenturo was strongly attached to the upper part of 
^BS cyst, and interlaced witli mesentery from below. I tapped 
Ka reral large cysts succe8sivel>, got the tumour out, and then 
Bnnd that there was no pedicle. It appeared that the tumour 
Bnived ita vascular supply solely from Ihe omental and meecu- 
Hfrio vewels. The fundus of the ut4>nis felt rough, but there 
Bm no tear nor fracture at the point where the Fallopian tulw! 
Btaat have separated, nor was there any bleodiog; there was 
Betty free bofniorrhage from the omental vessels. I cut away 
^nneBbredsof omentum, and tied at least twelve vessels with very 
^■Bsilk; ctil I ing off botli ends of the ligature closo, and returning 
^ft omentum with the tied vexsehi into the alHtomeii. On 



feeling for tbt- liift ovary I found it enlai^ed to the size of 
a pear: I transltxeii its attKcbtnent, tied eucli half Kv/pa^ 
rately, and cut nwiiy the tumour. Some bleeding followed, ta& 
there was a little difficulty in finding the bleeding point ; \tvt 
it was secured and tied with twine, the ends being left hanging 
out at the lowest point of the wound. The wound was closed 
with niue deep and several fiuperficial sutiu^es of silk. The 
operation was peculiar on account of — 

1. The extent of omental adhesion, and the number of vessels 
tied. 

2. The absence of pedicle to the right ovary. 

3. The removal of the second ovary, and the bleeding wbidi 
followed it. Probably the ovary was cut away too close to the 
ligature, and the etump retracted. 

The patient only had one opiate after the operation, and went 
on perfectly well. There was some, but not much, dLscharge 
beside the truck of the ligatures, one of which came away on the 
eighth day. The sutures were removed at intervals on the third, 
fourth, and fifth days. Oq the fifteenth and sixteenth days the 
patient had slight shiverings, and loss of appetite. These 
symptoms were to be explained by the presence of a small 
suppurating point at one of the sutures. On the seventeenth 
day she was moved into another room. On the eighteenth day 
I found her pulse extremely feeble, and oi-dered free stimula- 
tion. At night Dr. de Mussy was seriously anxious about the 
feebleness and rapidity of the pulse, and the patient said she 
felt vei7 ill ; free perspiration came on, and continued till next 
day. On the twentieth day the bowels acted five times after 
some tartrate of soda. Nothing wrong was to be detected by a 
vaginal examination. After this the patient rapidly gained 
strengtli : the smalt superficial abscess had closed before the 
end of November, and convalescence was fully established, 
although it was not till the twenty-eighth day that one of two 
remaining ligatures on the vessels of the left ovary caiae away. 

Dr. Ritchie's report on both tumours is as follows : that of 
the right aide is described as A, the small one on the left 
aaB:— 

'(A) A large cystic tumour, many of whose loouh Lad been cut iuio 
and emptied, but whicli at iht tinie of examination wtighed Ifilba. 
The tumour was very iin-glJar in ahai*, consisting of a Biiheridd cuDtiul 
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portion, lo lli6 sides of which a number of lobes were nttaclieJ. 
uf the lobes were of the tuxe of an infant's head, and were separated 
from each other by deep sidci. -Adhering both to the lobes and to the 
centra] portion of the tumour were a number of small lobulsB from the 
size uf a pea to that of n fist, some of which were sessile, while others 
were provided with pedicles of varying length. All these lobeaaud those I 
lobules were, like the central portion, made up of cysts — that ia to say, of ^ 
oomportments separated trom each other and containing fluids orTar]'ing 
denmties, colour, and other physical qualities. The surface of the 
tumour, espedally that portion of it which had been anterior i 
site, was covered by adhesions. These adhesions were both strong and 
raacular, and they evidently consisted of a double layer of peritoneum. ■ 
No trace of a Fallopian tube nor, indeed, of any distinct pedicle waa I 
to be found, but the mass of adhering liUse membranes and 
was BO excessive that it might have been present without being ol>- I 
■erved. Structurally considered, tlie tumour was a typical specimen I 
of what has been described under the name of " proljlerous cyst ;" and I 
however much we may regard tlie theory of the formation of these cyst* I 
■■incorrect, still it must be admitted that, /trirnd/ucM, nothing looks 
more probable than propagation by endogenous growth. 

' If we look any one of the lobules, or indeed any part of tha i 
tumour, we found a cyst. Probably the wall of that cyst was capabto of I 
being split into a aiunber of layers ; we opened the cyst, and uliowed a f 
qOAiitiiy of dark- coloured fluid to escape. We found that the cyst n 
lined with tesselated epithelium, and that there projected into itscavi^ I 
OW or more secondary cysts. We opened them, discharged another \ 
Uod of fluid, again found that the epithelium was teeselat«d, and dis- 
covered ill their walls a third set of cysts. We opened one, and found 
yet a fourth cyst ; and on evacuating this fourth and cutting through 
its further wall, we found we had wslended our incision right through 
On lobule, and had emerged at the opposite aide. On emraiuing the 
wall* of some of the cysts they were seen lo bear the tmces of pre- 
vionajy -existing follicles. Eillier there was a little fibrous network, or 
dse a amall cul-de-sac like the end of a glove-finger. Some of thes 
ool-dti-sacs contained a dirty yeJlow-ochre body which, under thi 
nicioecojio, was found to consist of fibrine. 

'A hu^ number of the smaller cysis, with transparent contenla, wer» I 
icarehed for the ovule. None was Ibund ; but in each fluid examined / 
««ie ■ numlier of ova! nucleated cells about yj, of a line in their long I 
diameter, some of which were tmdergoiug fetty degeneration. In soma [ 
of the lurgiT loculi the Uning-membrane projected into little papilla}, j 
giring tlie surface a granular appeamnoe. Over tlienu pajiilhe iha \ 
4:(iilbeliaui appeared to be columnar. 

*{B) 'I'he tiimmu- formed by the left ovary weighed fuur uuuoea, a 



wiis ovikJ in Biui|)C. liu Jung iliiuuelio' wus lU jicrpuudicuJiir one, and 
iCH bruHdi^itC eud its inferior extremity. 

It nu}', fur couvenience, be described as having an apex, a base, 
& riglit and lell side, and on antwior and polAen(^^ surlacc. Tu ibe 
Idl side of the tumour, oud considerubly ncarur its hose ihsai its 
njiex, woi'u wea tliv reiuntns of the pedicle, a mere ruiij^hened apot 
an iiicli in diimii.'li;r, deMtimte of peritontmii. Xlere and tLcre ovit 
lioth auidoces of the tumour were seen tliiii ahreds of lymph, but where 
these were abiKUt the whito Hhiiiing tibrooa coat of the uvary aiwae 
throi^b its strouB inTcstmeDt. 

* The upper lialf of the tumour coDaisted of a unilocular cytit fiJlnd 
with n raucikginouB liijuld. The wall of the cyut averaged one-eighdi 
of nn inch in thickness. It was lined with tesseluted epithelium, but 
the general Emoothness of ita lining was frequently intcn-upted by 
patches of fibrinous deposit and by haitl grHnulations, whicli to the 
naked eye suggested grains of fine bran. On examining those granula- 
tions with a low mi^nifying power they were seen to be dendritic 
growths in miniature. At one point the cyst-wall was of twice iia average 
thickness ; here there projected into the cavity of the c^st a dendri^ 
growthaljouttheBizeofa spht pea. Aacctionof the wall at this [Miintwaa 
examined with a high power, hut notliing was made out except fibrous 
tissue epitbeliated. The whole lLickne«s cf the wail was due to fibrous 
tissue, which appeared least dense in its centre, and more closely inter- 
woven where it touched upon the peritoneum on the one side and 
upon the epithelium on the other. 

'At the base of the tumour was a hard oval body as large as a boy's 
marble. The outside of this body was corrugated, being separated by 
deep fissurea into distinct lolwa, some uf which were smooth, while 
others appeared to be composed of a number of graniilca smaller than a 
pin's head. A section of the hard body stowed it to be composed of 
bundles of fibres, «ime of them one-sLxth of an inch broad, running in 
different directions, and at very rare intervals enclosing GmaU spaces. 
From the middle of the superior surface of the hard body sprang a 
fibrous pillar about one-ijuarter of an mch in diameter and one-third of 
an inch in length. On either side of this pillar was a cyst— llie cyst on 
the ]K)8terior side being as large as a cherry, that on the anterior side 
double the size. The stnicture of these two cysts was identical. The 
anterior one was originally filled with a gummy fluid. It was nearly 
epherical in shape. Its anterior and antero-lateral walls were one-eighth 
of an inch thick, and fonned of a fibrous layer covered with peri- 
toneum, beneath which was n serous-looking membrana^ pivpria, which 
oonld be »epaTat«d entire with ease ; this membrnua profiria was lined 
with epithelium and sttiddoi) with dendritic growiiin. The roof of tht 
cyst was formed, independently of the menibj-ana pitiprta which could 
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\n} iracoiJ nil round, liy the floor of the large cyst already dencribed ua 
Tunning tlie upper liulf of ilie iiimour. Psrt ol' ihe floor of the cyst wna 
formed by ilic upjicr aurfiice of *he hard body, and its posterior wall 
was rciruied by the fihroua pillar which waa sent upwards from that 
luird body. Tiie three cyst^ dc&cribed and the hard body formed the 
great bulk of the tumour. In the neighbourhood of the hard body 
were eeverul stnall cysta, aume few ol' which had tranaiucent walls, 
while tiie inftjoricy were included within parietM of considerable thick- 
Biiw. The great majority of these cysts had their inner wall studded 
with dendritic growth 3 ; in some of them small masses of lliat growth lay 
&tiic in their cavi^, having evidently become detached. One little cyst 
no liu^r than a [ea had tnuiHpurent walls and clear contents. There 
were no dendritic growths in it ; on tjie contrary, it was lined with a 
layer of cells identical wilh those of the membrana graimlsoa. No 
uvuiu v/ax, however, found in it.' 

la an iiiterestiug letter which Dr. de Miissy sent to me, after 
looking over the above report of this case, he first alludes to the 
remarkable Diauner id which the omentum ' enveloped, held up, 
ornlmost carried the tumour.' He then says: — 

' You have not mentioned a &ct which h(ia always appeared to me 
to be very remarkable, although it is very common : I mean the veiy 
grtU difference in the liquids contained in the cyatn. One conlained a 
doric-bron-n fluid exactly like that which was evacuated at the tapping ; 
another a viocid fluid of oleaginous consistence^ a third a fluid almost 
c^onrleis, perfectly transparent, and as limpid as water. Between these 
ibret Turicilee there were numerous gradations. Each cyst Iiad its own 
puticul»r liquid. The!«e differences, which are twmetimes even greater 
ihu in this case, strenglhEin mo in an opiidon which I formed long ago 
BMo the formation of the cysts caUcd multilocular or endogenous— 
■n opinion supported by many other arguments. I believe that each 
^W ia independent of its neighbour, and, is in all probability formed 
1^ a Gniafiaii veucle ; (hat the middle coat of eacli cyst consists of 
(he etronia of the ovary flattened out, but containing the vesiolM 
which Dr. Ritchie of Glasgow has demonstrated to esiKt in infinite 
nntnbers- Ab the morbid disposition is developed, die number of 
tb« resides uflected increases, and they become developed in the walls 
a€ Ihe cyata first formed, or in those of contiguous cysts, projecting 
into the cavities of tho^e already formed. This mode of formation 
■bo acootmts for the great dilTercDce of thickness in the cyst-wiiUB, 
In the jxu-ts where the stroma is, ho to speuk, " used up " llie wall 
i* very ihin. There iho origionl coat has favourwl the evululJou of 
uuuiy cyain |i)aecd one over iIil- olhir. In otlier partu tlii-re lius been 
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M.. cy-ric .Wdopiix-ni. urid Uii' Wiill reiiii<iiiH tl: 
Dpiiiicu IK tlial llie bo-chIIpiI mullilticulnr cysti 
closclji pressed togetlier, indpppndelil of each 
■>cparai«lj', and llius each niay ftimisli s diflt'r< 



'k. Ill :i word, my 
nri! multiple cyKs 

;liiT. eacli itflectM] 
t [iroduct, solid ur 



MidlipleOvnr'mn Cynt; Three Ta-ppiMjn; Hmiiurrlut 
the Cyst ; Ovariotomy ; Sxtspicume Qrowtk mvund Gia 
durlnrj convuUfScence. 

Mr. Sqearb of Plymoutli wrot« to me on the 2nd of Novei 
1 864, to say that an imtnarricd latiy under his care waa suSering 
from ovarian dropsy, and that her fnends >vished to knoWjf I 
could see her at Plymouth and operate upon her, if I concurred 
with him in the opinion that ovariotomy waa iieceesnry and offered 
a fair prospect of sticceea. Mr. Stjuare added : ' She is 45 yeara 
of age, and menstruates regularly. Slie connulted Dr, R. Lee 
in June 1862, came under my care in 1863, and I performed the 
first tapping In Octolier of that year, removing two-and-a-half 
gallons of liquid, which was transparent and Ht raw-coloured, like 
the fluid of ascites. One cyst apparently was completely 
emptied ; its walls could not be distinguished after the tapping. 
Her health remained pretty good, and I tapped her again between 
six and seven weeks ago, on Sept, 1 0th. The liquid was then 
rather thicker, of a light portwine tint, and the quantity three 
gallons; and no solid mass nor cyst could be felt after the 
tapping. But she filled very rapidly; during the last three 
weeks she has emaciated a good deal, and has looked increasingly 
haggard. Within the last week she has had much dyspepsia, 
nausea, want of appetite, and pain (apparently from distension) 
in the iliac and puhic regions. To-day I tnpped her again. There 
were 13 quarts of liquid, of a dark-brownish red colour, containing 
a large (juantlty of blood, thus explaining her rapid decadence.' 
Mr. Square wrote again on the 5th of November : ' Tlie point 
now to arrange is the time when the operation should be done. 
Hitherto she has menstruated with tolerable regularity— about 
once in three weeks, or rather more. She ceased to menstruate 
on Octolier 2S. The interval between the twn last tappings wwr-i 
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about seveu weeks. She is now oatiug pretty well, digestion 
tairly good, is in good spirits ; pulse rather weak, about 85. la 
it well to allow the next menstrual period to pass over, and if ' 
not how soon is it advisable to operate ?' 

In reply to this question I expressed my fears, as tliere was 80 
much blood id the fluid removed at the last tapping, that the cyst 
was likely to refill rapidly and to exhaust the patient, and there- 
fore that it would be unsafe to wait for another menstrual period, 
and very advisable to operate a clear week before the commence- 
ment of the period. I accordingly operated at Plymouth on 
November 12, with the very kind and efficient assiEtance of 
Messrs, Square and Wliipple; Dr. Yonge also being present. 
Had Mr. Bendle administering chloroform. By an incision, about 
five inches long, extending down from an inch below the um- 
lolicud, I exposed a cyst unattached except on a spot about the 
rite of the palm of the hand above and below the umbilicus. 
Mr. Square and I were both prepared for this patch of adhesion 
from our examination of the patient before the operation. On 
lapping the cyst, about ten pints of fluid passed through the 
tube of the syphon-trochar, which then became blocked up. 
Withdrawing part of the cyst. I laid it open, and turned out ee- 
Teral large masses of clot and fibrine. The rest of the cyst waa 
then easily drawn out ; but it was not very cli'ar at first which 
ovary was diseased, for both Fallopian tubes were closely con- 
nected with the cyst. The attachment of the left tube, how- 
ever, was II mere adhesion of the thickened fimbriat to the 
cyst-wall. This was easily separated, a vessel which bled rather 
freely was tied, and the pedicle on the right aide was secured 
about two inches from the uterus with a small clamp, which 
was kept outside, although the pull on the broad ligameut was 
tnther considerable. The wound was closed by silk sutures in 
the usual manner. 

The following report on the cyst is by Dr. Ritchie: — 

' This was a brgo empty cyst, whii-li had been incised, auil punctured 
with a ]arg» trochar. The walls of die cyst were nbout onu-etghth of an 
inch in thicknees, l>ut tliis thickne^ whs further increased at intervaliv (ha 
liumoM Ix'irg most marked at one poini, wliere die scnnition given to tho 
finiicrwaBUuit of die preseiir^ of nflhrniiB tumour in the wjillsor tliucysL 
This tmnoiu' was 8 inches long, 6 inches bruud, mid fnim 1 J tn 2^ inchei 
•liwp. Tli<* external covering of the cyet was pcntonwl. It liad a fetr i 
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Mattered nuu-kK of olil iullauiiiiiition. an<l iit udu )x>iiit tlicro adlierM'il 
it what appeared bi lie an old clot. Over the point where tlie tumour 
jra* to he felt, the peritoneal coat became uneven from the presence of 
little roimded jirojectiona, which varied in nze troin that of a barleycorn 
to that of a krge l>ean. Those projections were not tranelueent, hut, on. 
tlie contrary, their conteiiia were evidently solid. The lining-mem- 
brane of the cyat liad a muMid appearance, and was excesdrely 
vaecular. Large veins ran in erery direction, and sovenil of the InrgMt 
of them were more or less corroded. Some of tlie corroaionB Hid not 
extend through all the coala of the renaol, and these appcnreil under a 
magnifier as small ulcers witli ragged edges. Where ihe ulcer liad enten 
lliroiigh-and-tlirough thti vessel blood hud been effiiaed and a clot had 
formed. The accompanying eograviiig represents some of the vesad*. 




' Projecting into the largo cyst and scattered 
[) 30 aniftller cysfs ; some of these 
appeared to be identical with tlinse which were 
from the external surface. Others, however, ^ 
and asaumed a fungoid apjiearance. This was 
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altered clot, for when tliat was turned out the smooth wall of the cyst 
was found beyond. It appeareil as if the anterior wall of the cyst had 
corroded, while the clot strongly adherent to the posterior wall had 
projected into the larger cavity. Some of the Kmaller nnd smoother 
projections, when examined strncturaUy, had a yellow cheesy-like 
aspect. Tliis matter, microscopically, was foniid to be made up of a 
numlier of roiiml oval cells, varying from ^^^ to ^„ of a line in 
diameter. The cellH were full of granular contents, and were all 
nucleated, many of the ovsl cells indeed cojifainitig (wn iiurlei, IIt«ides 
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these cells one or Iwo other s 
of colla. They were about one-tenth of a 
Uiein were contained other cells vary simijj 
Iwen described. It nppeared as if they v 
by endogenoua growth. 

'Between the internal mucoid lining of the cyst and the perito 
layer was a layer of fibrous tiseiie. At the thinnest parts of tlie v 
memed to )>e simple fibroua tissue, disposed in Ujyers, y 
connective filaments and ocuasioniil TesBels. At the poiuts where the 
little pnye<.'tions oocurred the fibroiiB layer became tliicker. It reached 
one-foiinli to one-third of an inch in ihickneea, laul it had then all the 
chaructcristic appearances of ovarian ti«siie, the projection itself being 
evidently a vesicle springing from the tissae, and filled widi librine in some 
■Uge of degeneration, On making a section throiifrh the thickest part of 
the tumour which has been described as growing in the walls of the eac. 
It was found thatthattumourwasonly an exaggeration and agglomeration 
of llie little projections. It consisted of ovarian tissue, many of whose 
mesliea were filled with the lardaceous deposit already mentioned. This 
lanlaceoiis deposit was in some loculi imdergoing fatty d^eneration, in 
otliers it was rajridly beeoming purulent. lu tlie loeuli which were 
nearest the lai^e sac the internal wall had given way. and the contained 
clot projected like a fungoid muaa, which was easily broken down with 
the finger, and resolved iisell' into shreds and granules. 

'To the outer portion of the cyst, and in the immediate neigh- 
boDrhood of the hard tilmour, was found the Fallopian tube, with its 
(■vilUon. Between the fold* of peritoneum which connected this with 
thetntnotir appeared a little dear vesicle, one-fourth of an inch in dia- 
meUT. It moved freely between the folds, and having no apparent connec- 
tions could, by careful manipidation, be pressed from one part by tlie 
tirooil ligament to another. On cutting one of the Inyers the little 
cyst could be «nueezed oiit ; but as it then appeared to be connected in 
«ntne *-By with the peritoneum, the scis-sora were used to scparBto it. 
Iltrasthen put on a glaw slide, and, after a little disAcctioD under 
water, it was examined with a view to determine of whnt it really 
eaasiat4!d. The Wolffian Ijody surrounded it, and was closely attached 
lo it; but the most care l^il dissection fikiled Ui show that it was continu- 
oDs witli it, or that Uie cyst was, as niight have been supposed, n dilata- 
tion of one of tlie tubules of tlmt l>ody. The vessels of tlie bulc eyst 
were 1>e«uiiAtlly injected. They were arranged in a very jirculiar 
auuinur. There was a point in tin' cyst-wall altout twice the sine of a 
joa's hmd ; it was of a yellowiali colour, and was uot ttuiisliicent, like 
ifae PcBt of the cyst On itnidiiiig it with a needle it gave a scnmlion 
rf mqcli greater rusisbtDce than did any other jmrt of ilio cyst. It was 
I diat the cyst-wall was tliickcn<«d at tli.ti point. The point 
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a]>|)Wire"l to he lotnlly destitute of blood -vesselB ; uol n Wilitary twig 
coulJ Vm-' traced iato it, but all around it vesBela w^ere plealiiiil. Thrir 
arrangement was very striking. They Ibrnied a Wlorably regular oval, 
aiid from tliis oval a iiiiml>er of anmU branches spread outwanlB, and lost 
ibeniBelveB on tlie walls of tlie cyst. The space included hy the oral 
appeariH] to bo totally destitute of vesseb. An attempt was made to 
preserve tlia little cyst in va^-no, bat in twcnty-luur hours the 
colonriug mutter Iiud left tlie vessels, which were no longer to be 
diaUuguiflhed. Il is difficult to give an opinion as to what ihe little 
cyst in the broad ligament really was. 1 ikil^l to make out ilitt con- 
nection with tJie Wolffian body, but tlte tubiiles of tlmi body are so 
very delicate that it is poaaihir? tliat a slip of the needle may hare 
destroyed a really existing connection, The arrangement of the blood- 
vessels and the little isolated thickening of tlie cyHt-wall tended, on the 
contrary, lo sustain the suppontiou that the veeicle was an ovum in 
which development had made considenible progress.' 

Dr. Ritchie was at first disposed to look upon the large tumour 
as an iustunce of true or primary apoplexy of the ovary. 1 had 
been much struck with the large qiiautity of blood in the largest 
cyst, aud Dr. Ritchie's exaiuinatioti showed that the smaller 
loculi were siinilarly filled with hlood ; and he suggested that 
apoplexy might have been the primary disease, arguing that 
the disease was no more ovarian, than cerebral apoplexy is a 
primary disease of the brain. In the ovary, congestion is 
a normal and periodically recurring condition — a condition 
very likely to lead to disease of blood-vessels. But from 
whatever cause the nutrition of the vessels might be impaired, 
their walla would become unable to withstand the pressure of 
the blood, and would give way at their weakest point, or at 
the point where the pressure on them was greatest. Mj own 
impression was that the apoplexy was secondary ; that an ovarian 
cyst was formed in the nsual way, aud at first contained ordinary 
ovarian fluid, hut that latterly blood had been poured into ita 
various loculi as a simple result of obstruction to the return of 
blood, either hy a twist of the pedicle, or by a clot blocking 
up one of the principal veins. The haDmorrhage was venous. 
The drawing shows how the veiiis had given way. There was 
no appearauce of atberomatoits or other degeneration of the 
artni-ies in the cyst or in other parts of the boily. Atid 
although I had not noticed any unusual twist in the pedicle 
at the time of the operation, I think this was because I was 
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chitrHy i>eciipieii in Diakiag out tlie coiiLectiona between i 
cyst anJ the ut<;riis ; and I afterwards remembered that the left 
tube was attached to the l)aek part i)f the cyst, aud the rij^ht 
tube to the front part of it and rather over to the left side, which 
proves that a cousiderahle rotation of the cyst had taken 
place; and this could hardly occur without some twiat of the 
pedicle, and more or less obstruction of the veins. 

With reipird to the progress of the case after operation, I 
can only say from my own observation that the patient soon 
ralljeil and complained of a good deal of pain, especially in 
the loins. This was relieved by opiate enemas, and I left 
her three hours after operation in a very satisfactory state. 
Mr. Square then took charge, and I am indebted to him for 
the information that she had no really bad symptom. The 
wound united well ; there was scarcely any tympanites ; the 
pulse was about 80, and when pain came on in the thigh, as 
it often did, it was controlled by opiate enemas. On the 
tenth day, the clamp still remaining attached, and a slight 
discharge continuing around it, there was some restlessness 
ADd feverishness, and the pulse rose to 100, with some pain 
and harduess about the wound, which at liri^t appeared to 
be due to a small superficial abscess, but towards the end of 
November fears began to be entertained that it might be a 
growth of soft cancer, and cells were found in some matter re- 
tnoved from the centre of the cicatrix exactly reseuibling those 
described by Dr. Ritchie as found within the tumour. During J 
the first week in December the general condition was unsatis-fl 
foctory, and great fears were felt as to the ultimate result. ^ 

Wliile tbifl sheet was going through the press, Mr. Square 
wrote to me on December 9 as follows : — 

Ther* is iio doubt in my mind that our patient would have recovered, 
had not a maJigniuit diacaae Jevebped itself. You can stato this as my 
opinimi, Hiid mako it clear to the profei^iun that luali^uiuit diseusc, 
Mid not t)ig ojxjratiuu, Ii:is been the cause of a ucrtuiu iiitul rusiilt, 
Bdbre ihi- operetion and a view of the interior of tlie cyal, 
Aitl or inlelligenc« i^ould havu diagnosed the cxist«nati of tumour ii 
\ur kyalem ; and althougli tlie microscopic examination no doubt o: 
dtod maptciun in your mind, still tho rosiilt wliioh wu contemplated 
«a» not then cerliun, for amyloid disease iLxhibitii much the aoni 
MD|ilB oluunclurn aft tliose ricacriht'd by Dr. Uitcliii.- as jiurUuuiiig M 
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certain parts <.•( the interior of (he ^yat. Two or three ymvrs 
removed a tumour liuviiig llie micruecopio characters deiKribed by 
Dr. liitcbic, and thp Itidy is still alive and quite welL 1 am sure 
that after reading a dear slatenient ijI' llaacaae the profeasion will see 
its point, auil will not clasaify it with the deaths fiurly incident to the 
opemtiou iUelf. 

Mr. Square aftemards wrote to tell tne that this patient died 
on tbe "iOt.h of December. 






Ovaiian Cyat, Never Tapped ; Ovariotomy ; Recovei-y. 

On the 4th of November 1864 I met Dr. Greenhaigh for the 
purpose of coDsultiQjj &» to the probahility of successfully 
performing ovariotomy in the case of a young lady niDeteeu 
ye-ars of age, umnarried, of a florid complexion but somewhat 
strumous look, with filbert nails. There was no great emacia- 
tion, and the general health was so satisfactory that she was 
able to walk a mile or more without fatigue, Tbe chest *a8 
healthy. The girth at the umbilical level was 37^ inches, 
the distance from the umbilicus to the ensiform cartilage 9 
inches, to the pubic isymphysis 8 inches, to the right Jliura 9 
inches, and to the left ilium 11 inches. The ahtlomcn was 
occupied by a uniformly-fluctuating tumour, which only left 
the epigastrium and the hypochondria free. The left loin was 
clear, tbe right duller. The tumour was not visibly very 
moveable ; the parietes were moderately thick, and the skin 
was unmarked by dilated veins or lineie albicantes. There 
was no tenderness on pressure. The catameuia had first 
appeared at the age of twelve or thirteen, and bad always been 
attended with pain. Since 3Iay 1864 they had been veiy 
scanty, and had not been seen at aJI since the end of Septem- 
ber. The history of the case was that towards the end of 
1862 a little abdominal fulness had been observed, and a year 
later the waist was found increased in size. In September 
1863, while running, the patient strained herself; a feeling 
i)f vaginal fulness and bearing down of the uterus waH 
experienced, aud she was confined to her loodi fur a week 



suffering from tbeae ajinptoms and frota paiii iu the siile. 
After reeoTeritig from this little attack paiu and numbness 
were experienced in the left thigb. In January 1864 the 
increase began to be more rapid. In March Dr. Greenhalgh 
was called in, recognised the true nature of the diseaae, and 
prepared the friends for ovariotomy becoming necessary. After 
this tim^ until I saw her the tumour steadily enlarged. We 
arrived at the following di^uosis : ' Ovarian cyat, principally 
sitigle ; free from udhesions ; side doubtfuL' I stated my 
opinion that the case was a fair one for trying tapping if 
the patient wished for delay, but that no permanent good 
could be done except by ovariotomy, and it was arranged that 
the operation should be performed after the cessation of the 
next monthly period. I performed it on NovembiT 15, 1864, 
with the assistance of Dr. Greenhalgh, Dr. Hamaay of Torquay, 
Bad Dr. Wright : Dr. Parson gave chloroform. 

The incision was commenced au inch below the umbilicus, and 
was carried downwards four inches. There were no adhesions. 
Several pints of clear yellowish fluid were removed, containing 
abundant shining scales of cholesterine,and the tumourwas drawn 
out. The pedicle sprang from the right side of the uterus ; it was 
two to three inches long, and as broad as three fingers. A 
gmall simple cyst was contained within the folds of the brood 
ligament, and had to be opened before the pedicle could be 
•ecured. The smallest clamp was used. There was a little 
bleeding from an epigastric vein, but it was easily controlled 
by oompresflion. An artery, however, was tied on tlie left 
ode of the incision. The left ovary was enlarged to nearly 
double the normal size. Two follicles, about the size of 
cherries, were distended by clot, and tliese I laid open, turning 
oat iheir contents. The wound was closed with four deep and 
Uiree aitperticial sutures. 

The operation was peculiar on account of the doubt as 
to the treatment of the left ovary. I resolvetl, after consulting 
with Dr. Greenhalgh, not to remove it because, — 

(o.) The ligature which would have been necessary would 
have added seriously to the risk of the operation. 

(6.) It is not certain that diaritse waa present in the ovary 
or tlint it would progress, and if it did a m-coud ovariotomy 
could still be done. 
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(c.) It Beamed lianl to unsex a girl of ninetei-u. Perin 
tlie clots might have beeu Ivft alone, l»ui tiirniug them ont 
could do no liivnu and mi'jht do good. 

As to the diagnosis: As the right loin was dull aiid the 
left clear, it suenied likely that the right ovary was diaeaacd; 
but the distance from the ilium to the umhilicus being two 
inches greater on the left than the right side, it appeared mure 
like disease of the left ovary. I pointed this out to Dr. 
Greenlialgh at our first consultation as an element ofdoulit. 
It was explained at the operation. TIjc cyat had been turned 
partly round, had twisted the pedicle, and liad gruwn uver 
to the left side in front, while its hinder part was still held to 
the left. 

The patient rallied well from the shock of the operation. 
There was some pain, but it was relieved by opium. At 10 
o'clock the pulse was 130, the skin and kidneys acting freely, 
the pain slight. On the first day after the operation the pulse 
varied a good deal ; at 9 o'clock in the moruiug it was 118, at 
1.30 in the aaernonu it was 130, at 4.30 it was 120, aat! at 
10 o'clock 116. There was plenty of mine, ami the patient 
was sick only once during the day. I cut away the slough beyond 
the clump, and changed tJie lint nu the wound. On the fburtii 
day I removed the stitches, and found that the wouud had 
imited. On the seventh day the clamp was attached ouly by 
a shred of slougb, and I consequently removed it. A nipple- 
tike projection of the pedicle was seeu at the bottom of the 
wound, but this sank after a few days to the level of the 
skin. The bowels did uot act till the thirteenth day, and 
then only after injections and ctietor-oii, but there had been 
no inconvenience from the coUHtipation. The appetite remained 
good, and convalescence was rapid. The patient was sitting up 
dressed in less than three %Yeek3, and went into Somersetshire 
exactly four weeks after the operation. 

Dr. Ritchie's report of the tumour is aa follows : — 

' The specimen handed to me was a largo empty sac twelve inches in 
diameter. Its walla were fibroua, and hud an average thicknesa of one- 
fifth of an iiieh, ex™pt nt inltmalB where murai cj*ata were developed. 
Most of the mural cyata were small, not larger thnu a lieiilthy Gni^an 
liiUiule nearly reaily for bnrBlJng. They wero very njinm^ly aalterwl 
over tlirec-fourtliH of tho circmnferBnce of tlio aic, but in what ha<! 
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ior fourtli of the tumotir they were more abiin- 
o very lowest point ten to twelve of the mural 
) Inrge as ordinory pijipins, tuid closely crowded togetli^. 
The tumour v/an covered exterually wltli {>criu»neum, in wliich luarka of 
influmDiutory deposit and of old clot were visible. The llulng-mem- 
bmne of the cyat had that mucoid appearance which is so frequently 
met vrith in ovarian cyata. Here and there fibrins had boen deposited, 
but what arrested attention at once when the cjet was cut open was 
Uie appearance of three round nlcera the size of half-a-crown. These 
nloen (for so at icafit they appeared to be) were perfectly oirculax ; 
ih^r surface was sunk cooBidembly below iLe level of the rest of the lining- 
membrane, so that the cyst-wall was thinned ; they were intensely in- 
jected, nnd iJicir bright scarlet colour contrasted strangely with the 
hrowniali-grey appearance of the rest of the lining. 

' The theory of the formation of the tiunoiu: appeared simple enough. 
The various cysts were Graafian folUcles more or less distended, the 
stroma of the ovary [>eing to a great extent absorbed. On examining 
secdons of the thinnest jHtrt of the wall of the large cyst — a part of the 
wttU wliidi, according lo die theory, ought to have consisted, from 
wilboni inwards, of (n) the peritouctuii, (6) the tunica albuginca, and (c) 
the wall of [Jie Graafian follicle — it was found that the Btructitfe was not bo 
■mple as hiul l>ecu supposed. It was seen that the wall of llio cvst did 
not consist of mere Rbrutis tissue but of true ovarian stroma. The 
Mroma was ahimdantly supplied with corkscrew arteries, and coiiluined 
|irimordial follicles in various stages of advancement. It is evident that 
ihia was hyperjitasia of ovarian tissue. Grohe has given his opiniim 
duU no new follicles are formed in the evary aller birth — that in th« 
infiut ovary ore to be found the gem^ of all tlie ova which will ever be 
JiaoliAtged — and that the process which goes on in the ovary after birth 
ia only one of maturation, not of formatdon. 

* It is difficult to soe why this should be tlie case. There is no reftsoo 
to BUppose that the laws of nutrition of the ovary iliffer from those of 
other glands. Groho'a role argimient appears lo bo tlint there are bo 
many ova present at birtli that there is no use for any more. Such ail 
ugnment cannot for a moment stand against a fact such as the cyst 
jiHt deecrilied, where tlie walls of a sac twelve inches in diameter were 
almon entirely formed by a layer of ovarian tissue a quari«r of an inch 
thick.' 
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MuUUocvUir Ovarian Cyst; Sponfanfoiis Riiphtre; 
Tapping ; Ovariotoiny ; Death on the Third Day. 

On the 31fit of August 1864 I was consulted by a single woman, 
fll years of age, on account of enlargement of the abdomen. 
The girth at tlie umbilical level was 48 inches ; the distance from 
the iimhiliciiB to the ensifonn cartilage was 13^ inches, to the 
symphysis pubiM 11 inches, and to either ilium 15 inches. This 
increase was due in some measure to fluid which was free in the 
j>eritoneaI cavity, and masked the nutiine and physical characters 
of a movable tumour which appeared to reach some inches above 
tJie umbilicus. The abdominal parietes were thin ; there were tio 
lineie alhicantes ; and the veins, although here and there dilated, 
were not varicose. The sternum was pushed outwards. The 
catamenifl, after having been regular and tolerably profuse for 
twenty-five years, had finally ceased in 1858; leucorrh(ea wa« 
It constaiit and troublesome symptom. The uterus was free and 
in its normal position; the sound only entered it IJ inches. A 
small mucous polypus was felt growing from the cervix. 

On inquiring into the patient's history I found that her mother 
had died of cancer of the uterus at the age of fifty-four; her 
father had died young, of brain-fever ; two sisters were alive and 
well, and the rest of her blood-relations were healthy people^ 
She herself was bom in Yorkshire. From the age of seventeen 
Rhe bad acted as lady'a-maid and housekeeper in a family whom 
she followed annually from town to coimtry. When about thirty 
years old she had had an attack of pneumonia, and some years 
later she was laid up with dysentery. It was in the autumn of 
1862 she first observed that her size increased. At that time she 
suspected that she was ruptured, but had little leisure for taking 
care of her own health ; for her mistress was dying, and for nearly 
seven months required her constant assistance. In November 

1862 her mistress died. The patient's health had then suffered 
considerably ; she complained that all her dresses were too tight 
for her. Dr. Watson saw her and sent her to Margate. Earlv in 

1863 the increase began to make rapid strides. The patient, 
anxious to re-establish her failing strength, travelled to the North. 
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Por two months she was annoyed by numbnees of the right leg; 

and one day, when in a bath, she accidentally observed that 

there was a distinct tumour in her alxlomen. She came back 

to town in October. In the spriui; of 1864 she fell, and injured 

tlier left leg ; she coUHulted an eminent surgeon, who advised 

Ber to wait until her eymptome became more urgent. She con- 

Bequently returned to the North, although suffering considerably 

Brom swollen legs, and only came hack to London a few days 

Before I saw her. 

K My diagnosis, written down at the time, was: 'Ascitic Suid 
Mround movable nodular tumour ; nature of tumour doubtful, 
bot connected with uterus, or. If so, pediculated ; small poly- 
Mba of cervis uteri.' 1 removed this polypus at once, and 
Breacribed a ferruginous tonic and an occasional aperieut. 1 
■jgaio saw the patient on November 4, 1864. The girth at 
■be umbilical level was then 51^ inches; the distance from 
■be umbilicus to the ensiform cartilage waa 13^ inches, to the 
Bubic symphysis 11 inches, to the right ilium 18 inches, and 
■o the left ilium 17 inches. The patient was much emaciated. 
Bod breathed with difficulty. I tapped, and removed thirty-four 
Binta of straw-cnloured, slightly viscid clear fluid, which ap- 
Besred to be a mixture of ascitic and ovarian fluids from the 
Buitoneal cavity. On the 7th I found her much relieved. A 
Bige smootli semi-solid ovarian tumour remained, and we ar- 
B|Sged tbut ovariotomy should be performed. Ou the 10th the 
BjbigB were carefully examined by I)r. Ritchie. There was a 
HKuMesome cough and frequent frothy expectoration, and the 
^ptient had constantly to remain in a semi-recumbent position, 
^bpirstion was prolonged. There was no perceptible dulnees. 
Bronchial breathing and bronchophony were heard under tin- 
Kgbt clavicle ; elsewhere the air seemed to enter the pulmonary 
Bdcles tolerably freely, except when temporarily excluded by 
^BBCiia ID the larger bronchia. The pulse was 120, the sounds 
^p the heart normal in rhythm but detic-tent in force. The ap- 
^Mite at this time was very poor; the patient vua constantly 
H^aiented with thirst and flatulence. There was no pain, but 
Beep WW only to l>e had in brief snatches of scarce half au 
BbutV duration. 

^Pl p&rformod ovariotomy on November 22, with the assist- 
^Heof Drs. Cleveland, Ritchie, and Wright: chloroform wu i 
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MtniniKtered by Dr. Parson. The inciginn extended from thi 
inchcK above to seven or eiglit inchee below llie iimbilicii9; 
its superior termination was marked by the partial ly-heaJed 
piinctiirt' made by tlie trocbar on the 4tli of the month. There 
wore no pariet-il aiihesions. Posteriorly a coil of intestiae had 
to be detached as well as a large piece of omentum. The 
latter was temporarily secured with a clamp, afterwards tied 
in three divisions and returned. The pedicle was as broad 
as four fingers, and was very closely attached to the left side 
of the iiterua. A mi(idle-«ized clamp was fixed rather round 
the neck of the cyst than round the pedicle, in order to allow 
of its being kept out without producing excessive traction. 
Only one vessel was tied in the abdominal wall. The opposite 
ovary was indistinguishable, either from its having atrophied, 
or from being concealed among the adlieflious which surrounded 
the uterus. The wound was closed with ten deep and six 
superficial silk sutures. 

It may be olwerved as a peculiarity in the operation that a 
great deal of ovarian matter, which had been mixed with tin.' 
ascitic fluid and was lying free in the peritoneal cavity, began 
to escape as soon as the first incision was made. It was im- 
possible to clear out the fluid thoroughly, as it had infiltrated 
the omentum, mesentery, &c. I succeeded, however, in clearing 
the pelvis completely. The patient rallied very fairly, considering 
her weakly state. At 10 p.m. the pulse was 116 and the voice 
good; two 15-minim doses of laudanum had been given. She 
passed a fair night ; there was a little nickness and pain, but both 
symptoms were relieved by opium. Nest day the mine was loaded 
with lithates and i>erspiration was free, the pulse 120, and the 
voice and aspect tolerably good. At 1 1 a.m., after some coughing 
and retching, the clamp came off, and there was a little serous 
discharge beside the pedicle. In the aftenioou I foimd that 
the pedicle had sunk partly into the ahtlonien and was almost out 
of sight, although some shreds adhered to the edges of the wound. 
There was no bleeding ; she vomited all the afternoon, and the 
pulse was 140. On the second day stimulants were freely 
given. At 9.30 I clianged the drossing on the wound and her 
lieti. The pulse was 140, very feeble. Five gi-ains of hj^posul- 
phite of soda were ordered every two hours. The retching 
fontinued all the afternoon. There was no sleep all night, and 
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the retching c»ntiiiiied ; the patient begun to mottn, and ilioil at 
XO A.M. on the third day, Bixty-seven hours after tbe opera- 
tion. 

The following is Dr. Kitchie'e report of the tumour re- 
moved :— 

' Eight (jiuirlfl of fluid, eracuated <liiring the ojieration, were uieasureil, 
nnd pvrliii]M its niuch again was spilt. Tlie fluid was straw-coloured aiid 
wrouB-looking, most of it |jeii;g evidently ascitic; luimeroiiB trregnlar 
lardaceoiis-lookingnMLsaoa of about die mzt of a gooseberry floated nliout 
in it. fiotne of the maases were fatty, but moat of them consisted 
t(iiDptyi.'f t:ongukil«d ovarinu mucin or metnlbumcu. Tlio tiunoiir itaelf 
wdgheJ fnmi 15 to 20 lbs. ; its texture was soft and friable, bo Hint in 
handling it it tore by iis own weight. On what had originally been its 
tnTp.riov- and postmor aepects it was mnch broken up, but it was 
)m|ioa«blc to say liow much of this was due to llic opcnitioii itaell', how 
much hiul lieen antecedent to it. The external sitr£tce of the timionr 
wiiB in w>nie parts marked by traces of iiUhcBions. Tiie stnicture of the 
tumour was tolerably simple, aod is wull shown by the accompanying 
mrface, and reduceij 




1-A8ES OF OVAniOTOMT. 



Semi-SUid Ovarian Tumov.r : A'ever Tapped ,- Ovariolo 
Recovery. 



Os the 25tb of August 1864, an uumarried woman, 34 years 
of age, a book-etitcher Ity trade, called to consult me about 
a swelling in the abdomeu, which bad been pronounced bj Dr. 
Barnes to be a tumour only removable by operation. The pa- 
tient was considerably emaciated. The extremities were warm, 
and there was no oedema nor varicosity of veins about the lege. 
The mammary areolse were not deeply coloured ; the follicles 
were largo; and in the left mamma was a nodule the size of 
a walnut. The digestive organs were in tolerably good order, 
altboiigh flatulence was a troublesome symptom. Sleep was 
disturbed, and rheumatic pains were complained of in the 
limbs and shoulders. There was an occasional cough, getting 
woi-ae at night, and a little expect oration Of thick mucus. The 
breathing was shallow and tubular, e8peciu.lly on the right side, 
but there was no appreciable dulness. The pulse was 110, and 
the heart's tones normal. The quantity of urine was diminished, 
and there was occasional retention even for two days at a time. 
The abdomen was mJinifestly distended. The girth at the um- 
bilical level was 35 inches, the distance from the umbilicus to 
the ensiform cartilage 8^ inches, to the pubic symphysis 7J 
inches, and to each ilium 9^ inches. The upper margin of the 
spleen reached to the seventh or eighth rib ; its lower margin 
could not be traced. The liver was not displaced upwards ; its 
lower margin could not be defined. A tumour filled the abdo- 
men, reaching up to within two inches of tlie ensiform cartilage, 
and occupying the entire abdominal cavity, with the exception 
of the right iliac region. Fhictuation was not well marked in 
the tumoTir ; which, however, had an elastic feeling, highly sug- 
gestive of the presence of very viscid fluid. There was consi- 
derable tenderness, especially over the left ilium. All over the 
tumour arterial impulse was well marked. In the left iliac 
regions and elsewhere there was a bellows-murmur synchronous 
with the radial pulse. The catamenia, which had first appeared 
at the age of seventeen, had always been profuse. There was 
no leucorrhcea. On examining pei- vaginam, the hymen was 
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fijiinil tu be entire. The anterior wall of the vayiiia, tuwarcb 
llie riglit side, was somewhat depressed hy a very hard roundof 
lumour not tender on pressure. The uterus was far bock & 
almost out of reach ; the cervix felt soft 

The patient told me that her father had died of heart-disease," 
and that her mother an<l six brothers and sistt-rs were all alive 
and well. She had been born at Stepney, where she had spent 
her youth, and she had no idea what brought on her disease. 
Two years previous to my seeing her, she had observed a swell- 1 
ing in the abdomen, which she persisted in saying bad ' begun 
across the chest and gradually grown downwards.' At first the 
symptoms were not alarming, consisting of pain in the right 
groin and a bearing-down of tlie uterus, with darting pain in 
the left breast. The tumour did not increase much in size, but 
tlie symptoms became aggravated. Palpitation, dyspncea, hum- 
ing heat in abdomen, and pain in the back, along with occasional 
attacks of dysuria, were sufficiently distressing, and occasionally 
became so urgent as to confine the patient to her bed. It was 1 
just after recovering from one of those attacks that she came to ' 
ine. As I n-as on the eve of leaving town, I prescribed some 
iron, and Dr. Kitchie saw her for me on September 8, when 
sb« complained of being unable to see well at night, blue fiames 
often dancing before her eyes. The pupils were dilated, and the 
retins! were very pale ; the bloodvessels, however, were well in- 
jected. The patient thought that the iron was increasing her 
appetite; she was told to continue it, and to take some wine daily. 
On the 15th of September she was much in the same state. The 
blood wa^ examined microscopically by Dr. Ritchie, and found 
not to contain any excess of white corpuscles. The red osea, 
however, instead of running into rolls, showed a tendency ta 
oohesiun by their margins. Beeberine was ordered. On the 22nd 
nenstruation began. Fluctuation was felt in the right upp«r 
angle of the tumour, which appeared to be softening. The 
stomach was displaced iipwanis, and the transverse colou coitid 
bo tnurcil beneath the lower margin of the liver. On the 29tb 
the abdomen ivas measured, aud found not to have altered in 
the slightest from the previous measurements. 

She was first admitted to the Samaritan Hospital, October 8, 
IS64. There was still raenorrhagia and dysmenorrhtea, but no 
dirts pa«eed. I'he girth was 36^ inches, the measurement from 
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steniiini to pnln's 16 in'-lies, unil from ilium luiliiim 18^ ini 
The right lumbar region was rcsoDant, the left (iuil. The 
tumour was much in the same state as before. Some doubt 
havmg been expresHed by differeut gentlemen who Raw the pa- 
tient as to the nature of the tumour. I wrote in the Hospital 
caHC-hook on October 26 as follows: *I foiiml a large semi- 
solid ovarian tumour. The uterus ia pushed backwards, and 
the fiimlus flexed to the rijjbt.' She was qiut« williug to have 
ovariotomy performed ; hut the general health not being in a 
very satisfactory Btate, I sent her to the Convaleeceut Institu- 
tion at Walton. She returned, and was readmitted to the Sa- 
maritan Hospital on the 25th of November — having ceased to 
roenstmate on the 19th, On the 28th I entered in the case- 
book, ' Uterus still piiahed backwards hy the tnmour in front of 
it, which appears to be unattached. It ceiiainly is not attached 
to the abdominal wall, and possibly not between utenis and 
bladder ; but this is not certain.' 

I performed ovariotomy upou the 30th of November — Dr. 
Lawrence, R.N., Dr. Grifl'ith of Peckham, and Mr. Savory of 
Stoke Newington being among the visitors: chloroform waa 
given hy Dr. Parson. At first a small incision was made below 
the iimbilicus, a cyst was tapped, and two or three pints of fluid 
escaped ; then two or three other cyata were tapped iniide the 
first, but very Uttle diminution in the size of the tumour could 
he effected. Th« inciaion was therefore enlarged till it extended 
from three inches above to aix inches below the umbilicus. There 
were no adhesions, but there were a few ounces of ascitic fluid in 
the peritoneal cavity. The pedicle was about two inches long, 
and as broad aa three fingers. It sprang from the left side of 
Hie uterus. I secured it with a medium-sized clamp, which was 
made to fix by a screw on its ai'c. As I feared this miglit slip, I 
tightened a wire-rope, by means of a small Sci'oeeur, round the 
pedicle below the clamp, and left the instrument on. Beneath 
Hiifl again, I tied the pedicle with a strong silken ligature. 
HiPinorrhage was only superficial, and was easily restrained hy 
oojupreeaion. The right ovary was found to he healthy, and tbe 
wound was closed with eight deep and six superficial sutures of 
silk. The operation was peculiar only in the smallness of the 
size of the cygts, leading to the necessity of a large incision, and 
from the extra precautions which were taken to keep the pedicle 
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■om mlippiu^ nu ttccoiint of the cotiatruction of tlie clump. Tlie 
qimutity of fluid collected after tbe operation was five or sis 
({uarts, mid about as much was apilt. The tumour weighed 
about fifteen pounds. The following is Dr. Ritchie's report 
of it :— 



g about SSteea pounds, and with 
ichea. The outer coot was Bmooth 
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' A rcdstent oblong tumour, weigbin 
■a long diameter of fifteen to sixteen im 
anil glistening, without n single t 
being the remains of the pedicle. 

' On tho most superficial examinution the tumour was seen to he made 
up of u large number of luculi, which dilfercd very considerably in tixe, 
but were on the average as l.irge as an orange. The largest of tho loculi 
was at the right upper anglt: of the tumour. It contained about a quart 
of yellowish mucoid lluid. A transverse section of the tumour having 
b«eu made, it was seen to be composed of an invettting membrane, from 
which projecting layers ran inwards and intervened so as to enclose 
irregularly -shaped sjiaces. Tliese spaces, with very few except iona, were 
filled with a fluid having all tho appcamnces of ibin arrowroot. The 
tai;gesi spaces were those nearest the anterior wall of the tumour ; those 
close to the posterior wall were not latter than a walnut The invest- 
ing membrane was about a quarter of an inch thick. In its section 
were observed numerous bleeding points, the mouths of cut vessels. It 
was covered exteroaUy with peritoneum. This layer was examined 
very carefully microscopically, as it ivaa thought that it might prove to 
hn ovarian tisaue with uoacent follicles. No such structure was to be 
seen. The layer appeared to he for the most part fibrous tissue, although 
at iutervala the dbrea became indistinct. The vessels of the tissue had 
not tlie corkscrew arrangement which is met with in healthy ovaries. 
Tho epithelium lining the loculi was generally tcsselated, but in some 
places was not only columnar but stratified. The partition-walls bc- 
1 the loculi were one-eighth of an inch thici, and consisted of a 
a-of fibrotia tissue epilheliated on both sides. Within tiomo of them 
't cyBtB were developed. One of these, about half the sire of a cherry, 
3, and the fluid vrithin it examined. It was mucoid but clear, 
EOpically it contained an immense numl)t'r of the oval granular 
I ofUiQ described. Ether was added, but causc<l little or no 
1 in them. The wall of this cyst was lined with leasolated 
a arranged in hexagonal plates ; each plate or cell was about 
die of one of the oval granular cells, ntany of which adhered 
! paving cells. Beneath the tesaclation the wall of tho cyst was 



■Tlie patient nvovcrwl well I'r.'iu the chlomfiuni, hut leiiuiruU 



> opium. Six hours after nperation I took nway the e 
pressiug appariitiis of the Scraseur, teaviug tlie wire-rope o 
the second and third days the patient was very well, but re- 
quired eight grutuB of opium on the itucoutl daj ; in other 
words, twenty minima of laudnDutu were injected eight times. 
On the fourth day, the wouud being well united, I removed 
the stitches. Ou the seventh day the clamp was hanging by 
a mere sbred of dead ttsBue; and as there was some neuralgio 
pain in the right hip, I removed the clamp. There was a little 
dyspnoea, a symptom which had been also previously ol>served. 
Acetflte of ammonia wae given freely, and apparently with 
benefit The bowels acted freely on the tenth day, after an 
injection of warm water. There was some escape of pus for a 
few days from three or four of the suture tracks, but conva- 
lescence progressed very favourably, and she was abotit to leave 
the hospital when this sheet was in the press. 
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The above cases, 114 in number, are all the cases in which. 
Dp to November 18G4, I have completed the operation of 
ovariotomy, except that which follows, in which I performed it 
for the second time upon the satne patient. This case is bo 
exceptional — so unlike any case where we have to consider 
whether the operation shall be done for the first time — that I 
have placed it alone : — 

Account of a Patient upon ii-hom. Ovariotomy was 
peffo-nned Twice. 
In November 1862 I wae consulted by a married wi 
42 years of age, from whom an ovarian tumour had been 
moved six months before by another surgeon. She left the 
institution in which ovariotomy was performed three weeks 
after the operation; hut about a week after going home she 
became sick, and noticed an enlargement on the right side of 
the abdomen. She consulted Sir Charles Ixicock, who had seen 
her before the firwt operation, and who told her that another 
tumour was growing. Sir Charles saw her again in October, 
told her that the tumour was increasing, and advised her to 
wait about three months before having a second operation per- 
formed. 

When she came tu me, I *as not aware that ovariotomy had 
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r been performed twice on the same patient, A case bad^ 
been recorded in Ameriwi wiiere one surgeon had attempted to 
remove an ovarian tumour but failed in his attempt, and 
another surgeon had afterwards succeeded. But I could find 
no case on record in which a patient had recovered after ovario- 
tomy, and had afterwards undergone the operation a second I 
time on account of disease of the remainiog ovary. I was i 
therefore very anxious to obtain the opinion of eminent men 
respecting this patient, and I believe that several who saw her 
with me looked upon the case as unprecedented. But I have 
since learned that Dr. Attlee of PhiJadi'lpbia baa performed 
ovariotomy successfully upon a patient from whom Dr. Clay of 
Manchester had removed an ovarian tumoiu- of the opposite 
aide sixteen years before. 

When the patient first consulted me the tumour filled the ■ 
great«r part of the abdomen below the level of the umbilicus. ^ 
On the right side it was elastic and obscurely fluctuating, white 
on the left sidt it was very hard. The uterus seemed to be 
closely connected with the hard tumour on the left side. The 
catamenia had not appeared since the first operation; but at 
every monthly period she had had pains in the back and thighs, 
lasting for a day, and leaving pain in the right hip and swelling 
of the breasts for two or three days. Ever since the operation 
»he had complained of pains below the epigastrium, with flatu- 
lence, and the bowels never acted without purgative mediciue. 

On December 25 the usual symptoms returned with the 
tnoDthly period ; but this time the dischai^e came oo, nut 
excessive in amount, without clots, and lasted five davs. 

On the 3rd of January 1863, the girth of the abdomen at the 
ambitical level was thirty-five inches, and forty inches over the 
most prominent portion of the abdomen, which was about three 
inches below the umbilicus. The distance from nymphysis 
pubis to umbilicus waa eleven inches, aud from umbilicus to 
BDHiform cartilage six inches. From one antt^rinr superior 
gpiuous process of the ilium across the abdomen to the opposito 
procew the distance was eighteen inches. There was a hard 
cicatrix three-quarters of an inch to the right of the linea alba, 
extending from two inches below the umbilicus to seven inches 
from this point — the cicatrix thus being five inches loug. The 
tomour moved freely beneath the abdominal wall, but there v 
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a sligiit creiJitiiH felt nearly all ovtT il m it moved. Tliere n 
still the sttine extrwiae hurdufSB iif tbiit jiuitiuD of the tUTiMur 
to tlie left of the umbilii-UB, anJ the same claaticity and oliaoiiri; 
6uvtuatioD of the portiua to the rigbC, as at my 6nit exacDuia- 
tion. 

It was evident that the connection between the uterus uiid 
the tumour wan close, fur as the patient turned on her side the 
ut«riia was pulled aluioat out of r«tich. The uterine sound psaeed 
to four-and-a-half inches — not towards the hard tumour on the 
left side, but towanls the right side, ita point l»eing distinctly 
perceptible just above the right internal abdominal ring. Fluc- 
tuation could be detected (though not very distinctly) in the 
vagina, below tlie hard portion of the tumour on the left aide. 

I communicated with Sir Charles Locock upon all these 
points, imd proposed to make au exploratory incisiun, and to 
be guided by the connections of the tumour as to further pro- 
ceedings. Sir Charles approved of this suggestion, and added, 
' The operation affords the only hope of relief.' * 

Before proceeding to operate I considered whether it would 
be better to make the incision through the lineii alba — that is, 
within an inch of the cicatrix— or in one of the lineie semi- 
luuaree. But as there was some doubt whether the tumour 
was a growth from the right ovary, or a gi-owth of some portion 
which had not been removed from the left side — in other words, 
whether the uterus was ■pulled or pushed to the right side — it 
appeared to be safer to cut in the median line than to run any 
risk of making the incision on the aide opposite to the uterine 
attachment. 

I performed the operation on January 13, 1863. Mr. Clover 
administered chloroform, and I was ably assisted by Dr. Drage 
of Hatfield, Dr. Savage, and Mr. Webb of Welwyn. I made an 
incision over the linea alba three-quarters of an inch to the 
left of tjie cicatrix, and parallel with the lower four inches of it. 
On dividing the peritoneum the tumour was seen to be com- 
posed of very thin-walled cysts, very tensely distended with 
clear fluid. These cysts, or rather divisions of a multitocular 
cyst, passed successively through the opening in the abdominal 
wall as Dr. Savage pressed the tumour from behind forwards. 
Several filmy layers of organiseil lymph and a l.iyer of expanded 
omentum were pressed outwards lK.'fore the cywt, nud were 
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ivided on a director. A piece of omentum wliich ndheK 

both to the cyst and to the abdominal wall near the upper part 

of the incision was easily separated, and the tumour was then 

out entire without emptying any of the cysts. The 

licle was short, but it was easily secured by a clamp ; it 

jiner from the right side of the uterus. 

uterua seemed to be of natural size ; no remnant of the 

left ovary was found. Aft«r cutting away the tumour there 

was some oozing of blood around the clamp, but it was stopped 

by tying a ligature tightly round the pedicle beneath the clamp. 

bleeding vessel in the abdominal wall and two in the 

lentum were also tied. Just above the upper angle of the 

id a long coil of small intestine ndhei-ed firmly to the 

lominal wall. As the patient had complained of pain at this 

and bad suffered from constipation ever since the first 

ktion, I examined the connection between the intestine and 

abdominal wall to see if they could be separated safely ; but 

adhesions appeared to be so very close that I did not 

impt to effect any separation. The wound was closed by 

and superficial silk sutures. 

le cyst is a good specimen of what is known as the coi 
d proliferous cyst : small groups of minute cysts not 
into the cavity of the parent cyst, or project inwards, bi 
perforate the cyst-wall and project Into the peritout 



! patient rallied remarkably well after the operation, and 

■ forty-eight hours seemed to be recovering. Two small 

I were given on account of pain, but reaction was not 

The aspect was good; and the tongue, though 

, was moist. The pulse was about 100. I removed the 

[> forty-foiy hours after operation, as it seemed to be lying 

! on the wound ; the ligature which bad been tied 

3 it also came away with a shred of dead fibrous tissue. 

o bleetling. I alao removed three of the sutures. 

I the 16th, the third day after operation, there was some 

ulent distention of the abdomen and frequent eructation, 

vomiting. Tlie rectum was cleared by an eueina. At 

iring one of Uie *fit« of belching," as the nurse calloil 

; lower part of the wound gave way and a knuckle of 

I protruded : a good deal of fmtid serum also escaped. 
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I returned the intestine, reapplied three sutures deeply, aod I _ 
patient did not eeem to be wor^. On the next day, the I7tli, 
there was free fajtid discharge from the lower part of the wound, 
and Tonaiting became troublesome ; but the pulse was not more 
than 110, and the aspect was good. On the 18th the pulse bad 
risen to 120, but the tongue was moiat and cleaning from the 
edges, and the colour of the cheeks and lips was very good. Still 
she was decidedly weaker, and the tympauit£s was increasing. 
She continued to become weaker all the next day, notwith- 
standing the free use of stimulants and nourishment both by 
the mouth and the rectum ; and she died on the seventh day, 
or 154 hours after the operation. 

Decomposition of the body took place very rapidly. There 
was a good deal of foetid serum in the peritoneal cavity, and 
some traces of recent peritonitis were also shown by flakes of 
lymph. There was no blood nor clot to be seen, and ouly one 
or two shreds of sloughy tissue at the spot where the tumour 
had been removeti from the right side of the uterus. The 
pedicle of the tumour first removed connected the left side 
of the uterus closely with the abdominal wall. The adhering 
portion of intestine observed during my operation was so closely 
attached to the abdominal wall that it was difficult to separate 
it by dissection ; and the greater part of the omentum also ad- 
hered to the abdominal wall. 

An account of this case was read before the Koyal Medical 
and Chirurgical Society in June 1863, and appears ia the 46th 
volume of the 'Medico-Chirurgical Transactions' with the follow- 
ing remarks : — 

' This, case alone is sufficient to prove that ovariotomy may 
be performed twice on the same patient without any unusual 
difficulty. Vilmt the risk may be as compared with the risk of 
first operations can only be ascertained by a number of cases. 

' Reflection upon this case would seem to suggest that, in per- 
forming the operation for the second time on the same patient, 
it may prove advisable to make the incision at some distance 
from the cicatrix left after the first operation; or, if the inci- 
sion be made near the cicatrix, it may bo necessary to leave the 
sutures longer than in ordinary cases, as the process of union 
may be slower near a cicatrix than in an uninjured part. 




r.NHlUE CASE. 

• The lessons suggested to those who perform ovariotomy und^ 
ordinary circumatances are — 

' 1. That the operator eboiild be careful not only to re- 
move every portion of aa ovarian tumour on one side, if it 
be pwaihle to do so, but also to examine the opposite ovaiy 
carefully, and to be guided in his practice by the knowledgO* 
that if the ovary be not healthy and be left behind, morbid; 
will probably take place and a second operatii 




. That in uniting the wound in the abdominal wall tha 
divided edgea of peritoneum should be brought closely together 
in the manner which I was the firat to propose in a paper pre- 
sented to this Society five years ago. The adhesions between 
the omentum and intestine and the abdominal wall observed 
in this patient precisely resemble the condition which I have 
observed in dogs, rabbits, and guinea-pigs after opening the 
abdomen and closing the wound by sutures which have 
included the peritoneum. In every caae the serous bag 
completed by adhesions of portions of omentum or intestine, 
of both ; and in some cases the animals were greatly incon- 
venienced hy these attachments. But in all the cases whew 
two surfaces of peritoneum had been pressed together by 
sutures, union took place without any adhesion of intestine or 
omentum. Several prepfiratioaa are placed on the table of the 
8ociety which illustrate this fact, and show that the supposed 
danger of the sutures coming into contact with and irritating 
the viscera, or of the tracks of the sutures forming iistulous 
Openings between the skin and the peritoneal cavity, are purely 
imaginary dangers. It is demonstrable that the folding together 
of the peritoneal borders of the wound completely conceals or 
■huts off the sutures from the c;ivity of the peritoneum; and 
even if the sutures are left long enough to form sinuses, theeo 
must still be external to the peritoneal cavity. 

' The surgeon who performed the first operation on this pa- 
tient does not include the peritoneum in his sutures; and I 
think that the adhesion of int«stine and omentum, with the 
con)«eqtient discomfort and constipation suffered by the patient 
^-evils observed in animals so treated, but never observed in 
those where the peritoneum had been included in the suturet^ 
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nor in any of the patients who have either died or recovered 
under my care — are strong arguments in favour of that mode 
of uniting all penetrating wounds of the abdominal wall which 
I have submitted to the consideration of the Profession in this 
and former papers brought before the Society.' 



INCOHPLETED CASES. 



CASES OF INCOMPLETE OVARIOTOMy. 



t for^^ing cases include, as I have before stated, every 
I, without exception, in which I have completed the open^ 
1 of ovariotomy. I now add all the cases, without exception, 
^ which I have commenced the operation but have not com- 
In some of these cases it was commenced with the 
! that it might be completed ; in others the first or ex- 
lory incision was made simply to complete a doubtful 
I, or to satisfy the patient and her attendants, as well 
myself, that my opinion as to the impossibility of completing 
i operation was correct. In one case the first incisioD was 
ide with the express provision that if the cyst proved to be 
Dierent nothing beyond tapping should be attempted. 
fin the arrangement of these cases I have adopted the follow- 

j order : — 
■ 1. Cases in which the incision only was made. 
. Cases where tapping followed the incision. 
. Cases where some adhesions were -separated. 
f 4. Case where nearly the whole of the tumour was removed. 



L— CASES OF SIMPLE INCISION. 



I 1. — Intra-AhdoTninal Cystic Tumo'ur eihiated behind 
^U^ttncB; ETploratory Incision; Death Four Mtmtha 
■warda from Spontaneous Rupture of a Cyst into ^ 
t Perittmcal Cavity. J 

tHOLS woman, 28 years of age, applied to Dr. Rogers, ^ 
E February 16^7, on account of frequent pain and diffi- 

t in passing urine, which had occsisionnlly rendered the 
ft of the catheter necessary. The culameuia were abundant. 
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but regular, and there wm occasional leucorrhteai Dr. ] 
discovered a email tumour iii the left iliac region, which could 
also be felt on vaginal examination. This tumour gradually 
increased in size, and caused much tenderness aliove the pubes 
and in the left iliac region. After four or five mouths it could 
be felt more distinctly on the right side of the abdomen, and on 
vaginal examination to the right side of the os uteri, so that 
in the summer it was thought to be a tumour of the right 
ovary. It grew rapidly during the autumn, and the puti^t 
was admitted under my care, in the Samaritan Hospital, in 
December 1857. She was then faat losing flesh. Her breath- 
ing was hurried and thoracic ; pulse rather feelile ; digestive 
organs in tolerable order; urine scanty, specific gravity 1020, 
not albuminous ; catamenia regular. The abdomen was about 
the size of that of a woman near the full period of pregnancy ; 
but the enlargement was not symmetrical, the left lower half 
of the abdomen being larger than the right. The superficial 
veins were enlarged. The abdomen was dull on percussion an- 
teriorly and laterally, except in the epigastric region. It was 
felt to be filled by a large smooth rounded tumour, which in 
some parts fluctuated distinctly, in others did not. There was 
no evidence of any fluid in the peritoneal cavity. On moving 
the abdominal parietes over the tumour, a sensation was com- 
municated of something being between the parietes and the 
tumour ; and although the history of the case was very clear, 
some doubt was expressed as to the disease being really ovarian. 
It was decided accordingly to make an exploratory incision, 
and I did this on the 29th December 1857, making it in the linea 
alba, commencing an inch below the umbilicus, and carrying it 
downwards to the extent of nearly three inches. Although the 
sound was dull on moderately strong percussion, I felt convinced 
that there was something between the parietes and the tumour, 
and opened the peritoneum very carefully upon Mr. Key's broad 
hernia director. Some folds of intestine distended with gas at 
■ once protruded into the wound ; and on introducing the finger, 
the tumour wag felt to be behind several other folds of intestine. 
It was moveable : but aa it would have required a large incision 
to remove it, and much manipulation of the intestine would 
have been unavoidable, while the mere fact of its being behind 
the intestines was urged as making the nature of the tumour 
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nbtful, I closed the wound at once. No bad sj-mptom fol- 
lowed the operation. The patient remained some weeks in I 
hospital, and then attended as an outpatient. After ntime fluid J 
b^an to collect in the peritoneal cavity, and she was admitted I 
into St. Bartholomew's Hospital, under the care of Dr. West, o 
March 29, 1858. On the latof April Mr. Paget removed eight- I 
and-a-half pints of serum, slightly tinged with blood. After this ( 
the tumour became quite siiperticial, Some abdominal pain fol- 
lowed ; and, after a few days, the integtiments around the orifice | 
made by the trochar sloughed, and tliere was considerable oozing 
of clear serum from the surface left afttr the separation of the 
elough. On the 19th she complained of sudden acute pain in 
the hypogastrium, and died on the following morning with all 
the symptoms of peritonitis from perforation. ■ 

On opening the abdominal cavity several pints of turbid | 
yellow serum escaped, mingled with flakes of lymph. The 
peritoneum was in a state of acute inflammation. A large 
lobulated oval tumour was seen, attached only by a long 
slender pedicle formed of the broad and round ligaments on 
the left side. Immediately beneath the situation of the punc- ■ 
ture in the abdominal wall there waa a alough on the walls of j 
the tumour. At the posterior portion, where the cyat-wall waa I 
very thin, a rupture had occmred, allowing the escape of the I 
coufenta of a large cyst into the peritoneal cavity. On section J 
the tumour waa found to consist of several large cysts eur- I 
rounded by semi-aolid structiire. The larger cysts contained a | 
gelatinous fluid, varying in consistence in difiFerent cysts. The J 
solid portion presented the ordinary appearance of pseudo-col- I 
loid ovarian tumour, the loculi in many places being esceediagly J 
minute. The matter which exuJed from them on section waa I 
very viscid and tenacious. I 

The uterus waa somewhat atrophied; the right ovary of 1 
ordinary size, and healthy. The other organs were healthy, bufcfl 
the lungs had been compressed by the ascent of the diaphragm,,! 
and there was slight exudation of lymph on the pleural surface I 
of the diaphragm on the right side, and on the pulmonic layar I 
of the apposed pleura. I 

The following remarks were read with the alwve account ofj 
this case before the Royal Medical and Chirurgical Society, tmM 
'the 8th February 1859 :— jM 
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'Since tlie termination of this case I have found that the 
presence of intestine iu front of an ovarian tumour has been 
obaerved hy Piorry, Dr. Walsh t>, and Dr. Ballard; but it is a 
rare occurrence. It was allowed more tlian its due weight, 
however, in this case in leading to doubt as to the nature of 
the tumour. 

*I do not think the exploratory iucision had much, if 
any, influence upon the progress of the case. There were no 
signa of ajwites for some weeks afterwards, and the growth of 
the tunioiu- did not appear to be more rapid after than before. 
It is true that the abdominal wall was somewhat weakened, 
and OS the trochar was introdiicetl through the thinned portion, 
this may have had some influence in occasioning the sloughing 
around the puncture, hut none upon the immediate cause of 
death — namely, the rupture of a cyst into tlie peritoneal cavity, 
one of the ordinary modes in which ovarian disease proves fatal. 

'1 believe this and a case which I saw with Dr. Snow Beck 
some months before were the first cases in which it was pro- 
posed to divide the pedicle of an ovarian tumour by me^ns of 
the So-aseur. I had long regarded the ligature on the pedicle 
and the sloughing of the stump within the abdominal cavity as 
one of the most frequent causes of death after ovariotomy. In 
cases when the pedicle is long this danger can be avoided by 
fixing the stump outside the wound ; but where the pedicle ia 
short the fcnueur offered evident advantages. It was used 
soon afterwards in America hy Dr. Attlee, who on March 23 
separated a pedicle one inch in length by four in breadth 
iu a lady sixty-one years of age without loss of blood ; and the 
result of the operation was completely successfuL' 

Ah the history of the nse of the Scraseur in ovariotomy is of 
great interest, I extract the following sentences from tiie ' Medi- 
cal Times and Gazette' of January 2, 1858 : — 

' In a case of ovarian tumour at the Samaritan Hospital, last 
Tuesday, Mr. Spencer Wells proposed to use the ecntaeur for 
the division of the pedicle, should it prove after exploratory 
incision that the sac or tumour was non-adherent. • • • • 
The ^craaeur seems likely to prove of great use in ovariotomy, 
as the ligature of the pedicle and the coosequent death of the 
etnmp are doubtless causes of the peritonitii which so often 
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leads to a fatal result. This case of Mr. Wells is most likely 
the firat in which the use of this inatrument has beeu proposed, 
with the exception of a case of Dr. Snow Eeck'fl, some toontha 
ago, in which Mr. Wells also proposed the exploratory incision 
and Sci-aseur, but which was afterwards treated hy iodine 
injection.' 

Soon after the publication of thia suggestion, in Janiary, the 
instrument was used in America by Pr. Attlee, on March 23. 
The following paragraph is taken from the ' North AtnerictiD 
Medico-Chirurgical Review' of May 1858 : — 

'Dr. John L. Attlee, of Lancaster, Pa., on March 23 removed 
a large multilocular ovarian tumour, &om a lady sisty-onc years 
of age, by means of the icraseur. He cast tlie instrument 
around the pedicle, which was one inch in length by four in 
breadth, and highly vascular, and succeeded in removing it in 
sis-and-a-batf minutes, without the loss of a drop of blood, The 
external wound was closed by silver sutures, and the woman 
made a rapid recovery.' 

The practice has been followed up in America, for Dr. Pope 
relates four cases of ovariotomy in the ' SL Louis Medical 
and S-iugical Joicnal' for January 1859, in two of which the 
fcraseuT was used to divide the pedicle, and Dr. Attlee has 
followed up his success. A reference to Case 38 will show 
what my own experience of the use of this instrument baa 
been, and I shall make some further remarks upon it when I 
come to diiiCUSB the various modes of dealing with the pedicle 
of an ovarian tumour. 



Cabb 2. — Ovarian Cyst adhering in Pelvis ; Tapping ; Et}iIo- 
ratory Indian; Marri^tge; Further Relief by Tapping. 

As unmarried governess, 29 years of age, came to me, by the 
advice of Mr. Young of Sackville-street, in August I860, with 
an ovarian tumour reaching nearly tip to the ensiform car- 
tilage, free from parietal adhesiooa, but closely connected 
with the uterus, which was high, fur back, and closely sm-- 
rounded by the tumour. The cataraeoia bad entirely ceasud 
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for the two prec'cding years, but during the whole of that 
coloured ieucorrboeal discharge bad been constant. The cervix 
uteri was soft and the os open. She had noticed some enlarge- 
ment of the right side of the abdomeu in 1855, but did not 
consult any medical man nulil 1857. In September 1858 she 
was three months in St. George's Hospital, under Dr. R. Lee, 
>Tho advised her not to have anything done. I did not see her 
between August and October; but on October 8, as the tumour 
had increased and fluctuiition watt distinct, while the connec- 
tions of the tumour between the uterus and bladder appeared 
to be very close, I agreed with Mr. Young to tap. J did so on 
October 9, removing eleven pints of turbid dark-brown viscid 
fluid which contained miiny small lumps of fatty or sebaceous 
matter and some line hairs. She recovered well after the tap- 
ping, and was reduced in girth from 36J to 31 inches. The 
coloured discharge from the uterus, which had gone on for two 
years, ceaaed after the tapping. She filled again veryslowly. The 
discbarge began to appear again slightly in December I860, and 
more copiously in March 1861. It went on increasmg and the 
tumour slowly enlarging until October, and she was admitted 
into the Samaritan Hospital on the 19th of October 1861, in 
order that I might make an exploratory incision. 

I had given her a strong opinion that the attachments 
between the uterus and bladder were bo close that the tumour 
could not be safely removed ; hut a marriage in prospect 
made her extremely anxious that I should ascertain if my 
opinion was correct* Accordingly, on October 22, Dr. Routh 
having administered chloroform, I made an incision about 
four inches long between the umbilicus and pubes, and ex- 
posed a cyst which was quite free anteriorly, but which was so 
fixed below between the bladder and uterus that I did not at- 
tempt to do more. As the abdomen was rather tense, there 
was a question whether I should tap the cyst In favour 
of tapping, was the fear that the wound might not heal from 
the tension of the parietea ; against it, was the fear that some 
of the fatty and hairy contents of the cyst might escape into 
the peritoneal cavity. I elected not to tap, and closed the 
wound by harelip pins. She had a restless uight, and some 
vomiting next day, but recovered very well. The pins were 
removed forty-eight hours after operation ; two days after- 




wards there waa a free discharge of pus from one of the pin- 
holes. On the eighth day 1 tapped the cyst above the um- 
bilicus, and removed ten piuta of viscid fluid, much lighter in 
colour than that removed at the first tapping. She soon re- 
gained stfL'ngth, and left the hospital a month after admission. 
She called on me in December in fairly good health. The 
uterine discharge, which ceased again after the tapping, re- 
turned in February 1862. The cyst filled slowly; tJie girth 
increased to thirty-eight inches. On July 4 I tapped for the 
third time at her own residence, with the assistance of Mr. 
Pierce of Notting-hill, aod removed twelve pints of fluid. 

Soon after this she married, and my nest note of the case is 
that I tapped her for the fourth time on the 27th March 1863, 
&nd removed 1-4^ pints of dark mucoid fluid. She waa troubled 
aeriously by vomiting after this tapping, but recovered well 
under Mr. Pierce's care. After this I did not bear of her until 
November 1864, when Mr. Pierce informed me that after the 
last tapping she had 'gone on well, not increasing in size, but 
being irregular as regards her catanieuial periods. Three months 
ago, when the period returned, she had a very severe discharge ; 
several large clots passed, and she was confined to bed for a week. 
From that time tu the present she has not " seen anything," but 
is steadily increasing in size, and has none of the usual symp- 
toms of pregnancy.' 



Cask 3. — Ovarian Cyst or Tubercular Periionilis; 
ETploratory Incision; Recovery. 

On the 31st July 1862 I saw an unmarried lady, 22 years of 
age, in consultation with Mr. Seymour Haden. The abdomen 
was as large as that of a woman near the full period of preg- 
nancy, and was distended uniformly by fluid, which gravitated 
BO decidedly to the lowest point with ait changes of position, 
that it was evidently free in the peritoneal cavity ; and looking 
to the appearance of the patient, and to tho fact that she had 
had occasional pain, I had little doubt as t>> the disease being a 
sub-acute form of tubercular peritonitis. Mr. Haden, who six 
weeks before had tapped the patient, concurred in that opinion. 
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and a Urnic trejihnent with diuretics was commenced. For 
a time she iniprovud, but duriug the autumn aJl tbe symptomx 
were aggravated, and I met Mr. Haden again on November 3. 
A remarkable change was then found to have taken place. The 
abdomen was much more prominent or arched than before; it 
wail dull anteriorly in ail positions of the body, and clear in both 
flanks as she lay on her back. Moreover, on taking a deep 
inspiration, a cyst appeared to mu/e downwards from the epi- 
gastrium beneath the parietes. Fluctuation was evident in all 
directions. This led me to doubt the accuracy of my firat 
opinion, and it was arranged that she should be again tapped, 
partly to afford relief, and partly to clear up the diagnosis. She 
was tapped by Mr. Haden on November 12, and eighteen pinta 
of clear amber-coloured fluid were removed, which deposited a 
cloud of flocculent mucoid substance, very much resembling 
that so often seen in ovarian cysts. 

On November 19 Mr. Haden and I examined her again 
most carefully, with the express purpose of ascertaining 
whether we were dealing with tubercular peritonitis or with 
a thin non-adherent unilocular ovarian cyst. We both felt it 
impossible to arrive at a positive decision; but while Mr. 
Haden leaned to the belief in peritonitis, my own impression 
was rather the other way. In this state of uncertainty, and 
feeling that repeated tapping must be useless, it was arranged 
that a small incision Bhould be made ; and if a cyst was foimd 
it should be removed, whereas if there were no cyst the incision 
would serve instead of tapping. Accordingly on December 24, 
1862, Mr. Clover administered chloroform, and, assisted by 
Mr. Haden and Dr. Savage, I cautiously made a small inci- 
sion below the umbilicus and opened tbe peritoneum. No cyst 
appeared. A large quantity of opalescent fluid escaped, and 
then the whole of the peritoneum was seen to be studded with 
myriads of tubercles. Some coils of small intestine were float- 
ing, but the great mass was bound down with the colon and 
omentum, ail nodulated by tubercle, towards the back and upper 
part of the abdomen. The uterus and ovaries were felt to be of 
the normal size, but their peritoneal coat was very rough. All tbe 
fluid was very carefully pumped out by an india-rubber syringe, 
the wound was closed by sutures, and the patient treated pre- 
oisely as after ovariotomy. She went through rather a sharp 
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attack of peritonitis, but after two or three days auffored hardly 
more than after tapping. She passed large quantities of urine, 
and it seemed as if the use of the catheter excited this diuresis — 
BO much so that Air. Haden had it continued long after the 
wound waa healed. 

But the most remarkable part of the case remains to be told. 
The patient is now to all appearance perfectly well, and haa 
been so ever since her reuo ,jry from the operation. Whether 
the peritonitis set up led to fresh adhesions or not, certain it is 
that no more fluid was secreted, and the patient regained health 
and strength. The case would serve as a striking appendix to 
Marten's curious paper • On the Operative Treatment of Peri- 
tonitis.' 

In a note which I received from Mr. Haden, dated No- 
vember 1, 1864, he says, ' By a mere chance I happened to see 
her yesterday. I met her in the street. She was perfectly well.' 



Cask 4. — Ovarian Tumour ; Ruplnre into Peritimeal Cavity ; 
Tappi7ig; Exploratory Inciaion ; Temporary Relief, 

A UABitiED woman, 39 years of age, was sent to me by Mr. 
Henning of Tunbridge-Wells, and was admitted under my 
care into the Saman'tan Hospital ia March 1864. She hod had 
five children, the yonngeat being ten years old, and she had 
miscarried once. Menstruation had always been irregular and 
scanty. A year after her last confinement pain was felt in the 
right groin ; the pain was always worse at night; In the morn- 
ing nausea was complained of. No tumour was discovered until 
nine months later ; then a hard well-defined swelling was felt in 
the abdomen, low down and to the right eide ; it incrensed 
slowly and steadily for eighteen months. The patient at that 
time had a severe full, and the tumour suddenly decreased lu 
size. For four or five years, although the swelling was appreci- 
able, it gave no trouble, but in March 1863 it began to grow 
very fast. About a fortnight before admission the right leg 
became painful, benumbed, and swollen. 

On admission she was iu a tolerably satisfactory state. Ifer 
pulse was tfO — somewhat thready; her breathing « 
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There was no disease of the lungs; the uriae was hes 
the tongue clean, the appetite good. The ahdomen waa very 
considerably distended : the girth at the umbilical level waa 
42 inches, the dietauce from the ensiform cartilage to the 
pubic eymphysis 21 inches. The lower part of the sternum 
was tilted upwards, and the false-rihs bulged out; the liver 
too was pressed high up into the thorax. The abdominal inte- 
guments were not abnormally thick, but they were seamed 
with old lineifi atbicantea, Bears of former pregnancies. The 
whole abdomen distinctly fluctuated. A tap on one side s^it 
a visible wave to the other ^de ; hut beneath this superficial 
fluid a hard tumour was felt whose margin could not be 
well defined. The posterior wall of the vagina was pressed 
down by the fluid above it and prolapsed ; the uterus too waa 
low down. My diagnosis was : ' Multilocular ovarian cyst, 
right side ; ascites ; prolapsus of uterus and vagina.' On the 
Sist of March I tapped, drawing ofl" twenty-five piuta of yellow 
fluid, which was highly albuminous hut clear, and contained, 
the large nucleated cells with granidar contents so characteristic 
of ovarian fluid. I therefore modified my diagnosis so far as to 
Bay, ' The ascitic fluid is probably mixed with ovarian fluid.' 

After tapping, a mass was left on the right side, just under the 
liver, but separated from it. The uterus was moveable, and the 
pelvis free. A little pain and swelling of the left leg followed 
the operation, but it soon subsided, and the patient waa dis- 
charged on the 10th of April. She was readmitted on the 16th 
of May. Her general health was better; her abdomen, however, 
was full of fluid, the posterior wall of the vagina being again 
prolapsed. Menstruation began on the 22nd, and ceased on 
the 26th. On the 30th I made an exploratory incision, in the 
presence of Mr. Henning of Tunbridge Wells and Dr. Campbell 
of Boston ( United States). An incision of three inches was made 
superficially, but the peritoneal wound was only two inches long. 
Twenty-seven pints of viscid fluid, which waa free in the peritoneal 
cavity but evidently ovarian, were evacuated. The peritoneal coat 
of the small int<?stines was seen to he thick and granular, and it 
was evident that a large cyst had given way and was extensively 
adherent, A large gro\ip of secondary cysts the size of a child's 
head was felt to be pretty movable to the right and above 
the umbilicus; but considering the feeble circulation of the 
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VomBQ, the risk of htemorrbage, and the evidence of chronic 
" peritonitis, I at once decided to close the wound, and thus re- 
duce the operation to little more tfian a tapping. The patient 
made a good recovery, and went home on the 1 1th of June. 

I heard from Mr. Heuning in November, in reply to an in- 
piiry. He wrote aa follows : — ' There ia little or no change 
Btnce she returned from the hospital ; her genei-al health seerns 
"about the same. . . . About five weeks after her return 
I tapped her, and got away rather more than twenty-three 
pints; since then I think I have done it four times, and on 
each occasion as nearly as possible about the same quantity. 
She doea not seem to be able to get on for a day beyond the 

I month. . . . Perhaps her greatest suffering is from pro- 
IqMiia iiterL' 



-CASES WHERE TAPPING FOLLOWED INCISION. 
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B 1. — Verjf large Multiple Cyst; Several Tappings; Pro- 
lapsua Uteri, with Vaginal Cystocde wad, Rectoceh ; Incision 
and Tapping ; Death from Natural Progress of Disease. 

Hattho no notes of this case, I am indebted to Mr, Brown of 
toarport for the brief memoranda which enable me to state 
a September, 1860, 1 went to Stonrport to see, in consulta- 
n with Mr. Brown, the wife of a tradesman there, who was in 
B last stage of ovarian disease. She was thirty-eight years of 
, and bad been tapped several times. The abdomen was 
n-raooaly distended, and the uterus was completely prolapsed 
n the thighs. The vagina was also prolapsed, with tho 
r in front and the rectum behind. The ovarian cyst was 
tntly muUilocular and extensively adherent. I explained 
Brown and to Mr. Jotham of Kidderminster that 
riotomy was in my opinion quito impracticable, that no- 
) than tapping could be done, and that if I made an 
ton il must not be considered as an attempt to perform 
tomy, but simply as a means of tapping very completely, 
f sHtisfyiug those gentlemen, as well as the patient and 
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her friends, that I was right in my diagnosis. Accordingly I 
made au iocisioD about four inches long in the UGiml situa.tion, 
found the extensive adhesions expected, and did nothing more 
than thoroughly empty the largest cyst. The patient did not 
euffer more from this than from an ordinary tapping — indeed, 
it was thought that the relief waa greater — hut she died fifteen 
days afterwards of the natural progress of the disease. 
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Case 2, — Adherent Cyst; Once Tapped; Exploratory Incision 
and Tapping ; Temporary Recovery ; Death froni Rupture 
of a Cyst into the P&ritojieal Cavity. 

A UABBIED woman, aged 46 years, was admitted, on the 4th 
October 1862, to the Samaritan Hospital under my care. She 
had never been pregnant, but the catamenia had been regular 
until eighteen months before ; since then had only seen occasional 
clots. Between three and four years before, she was attended 
by Sir. Chard of Pimlico in a severe attack of ovaritis or pelvi- 
peritonitis. In November 1861 her friends first noticed increase 
in size, and since then she had gradually increased. I saw her 
four months before her admission to hospital ; and, as she was 
suffering greatly from distension, it was arranged that Mr. Chard 
should tap her, which he did, and removed between four and 
five quarts of fluid. Her girth was lessened from thirty-seven 
inches t« thirty-two, and the catamenia reappeared ; but she 
soon began to increase i^ain in size. On admission the girth 
waa thirty-eight inches: the ovarian cyst filled the abdomen, 
extending to vrithiu an inch of the ensiform cartilage. The 
uterus waa large, heavy, central, and not moveable, but no por- 
tion of the tumour could be felt below the brim of the pelvis. 
It was ngreed, in consultation with Dr. Savage, to commence 
ovariotomy, but to be prepared for a close connection between 
the uterus and tumour. 

Operation, October 6.— Professors Vauzetti of Padua, Porta 
of Pavia, Esmarch of Kiel, Neudorfer of Prague, Slabel of 
Christiania, and many other visitors, were present. I explained 
to the visitors, before commencing the operation, the nature of 
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ae difficulty which I anticipated. After exposing the cyst by 
an mcislon, five inches long, from the umbilicus downwards, and 
separating a piece of omentumj which adhered both to the cyst 
and to the parietes, the cyst was tapped, and ten or twelve pinta 
of fluid withdrawn. Then, on passing one hand around tlie cyst, 
I found the attachments around the uterus so cloae and exten- 
sive that I would not attempt to separate them. On removing 
the trocbar there was very free bleeding from the wound in tiie 
cyat-wall, and it was necessary to tie a hirge artery and accom- 
panying vein on both sides of the puncture. I cut off the ends 
of the ligatures short, and turned the knots inwards, so that 
when detached they might fall into the cavily of the cyst, and 
escape at the nest tapping. The wound in the parietes was 
then closed by wire sutures. 

The patient went on very well for three days, without pain, 
vomiting, or flatulence. On the fourth day the catamenia ap- 
pear^!. Next day, after a restless night, an eruption of urti- 
caria appeared on the legs and thigbfi. On October 1 1 the last 
of the sutures was removed, the wound being well united. On 
the 13th she was rather sick and thirsty, but this went off after 
the bowels had been cleared by an enema. She improved, but 
was occasionally sick and feverish, and a few drops of pus exuded 
daily from the tracks of the sutures, but she went home on the 
19th. After a few days Mr. Chard wrote to rae, saying that 
Bhe was in 'an unsatisfactory stat«, neither ill nor well;' and 
this continued until, quite suddealy, on October 27, she was 
seized with sudden and violent pain, vomiting, and depression, 
attributed to peritonitis from rupture of a cyst, and she died a 
few hours afterwards. 

On exumination of the body, by Mr. Chard and Dr. Duncan 
Smith, the peritoneal cavity was found to be filled by the con- 
tents of a large ovarian cyst. It was not clear whether it was 
the cyst which had been opened, or another; for the site of 
the trochar puncture could not be found, nor could the liga- 
tures. They had probably escaped with the fluid. The ex- 
amination was made, under con.iiJerable difficidties, in a very 
small room. It was quite evident, from the difficulty expe- 
rienced in separating the cyst after death, that it could not 
have been done during life with any hope of si 
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Cases. — MuUilocular Ovarian Cyst; Two Tappings; Pehie 
Adlifstons ; Exploratory Incision and Tapping ; Perito- 
nitis ; Death on the third Buy. 

On the 13th of July 1864, in consultation witJi Dr. 'Wright, I 
eaw on unmarried laily, twenty-seven years of age, who bad 
recently come to Kngland from Jamaica in order to have 
ovariotomy performed. Site had first observed the tumour in 
November 1862, and for the next twelve months she had Buf- 
fered from dysuria, sickness, and pain in the limbs— the last two 
symptoms being always best marked at the monthly periods. 
She had been tapped on the 1st of September 1863, and had 
experienced considerable relief from the operation, two gallons 
of fluid having been evacuated. A second tapping took place 
in February 1864, on which occasion five quarts were obtained. 

I found the girth at the umbilicus to be 38 J inches, the distance 
from the ensi form cartilage to the pubic symphysis 17 inches, and 
from the umbilicus to the ilium on each side 10^ inches. The 
abdomen contained a httle ascitic fluid, and a tumour was felt 
whose left border was a little to the left of the median line, and 
extended above the level of the umbilicus, while its right hemi- 
sphere lost itself without any definite margin in the right iliac 
region. The mobility of the tumour was very slight, the abdo- 
minal parietes thin, and the tumour itaelf appeared to contain 
fluid. On examining per vaginam, the uterus was found to be 
very high, almost out of reach, while the recto-vaginal fossa 
was completely filled by a portion of the tumour which was 
firmly wedged into the pelvis. The catamenia came on on the 
23rd of July, and lasted until the 28th. Two days later I ex- 
amined again, and found that the ascitic fluid had very much 
increased. Mydiagnosis, written down at the time, was : ' Ova- 
rian tumour, cloBsly connected with uterus, wedged down into 
Douglas's space, probably adhering there, and surrounded by 
ascitic fiuid.' 

I considered with Dr. Wright the propriety of tapping 
by the rectum, but rejected the idea, as the inferior cysts 
appeared to be very small, and consequently no great re- 
lief was to he anticipated, while the operation itself might 
interfere with subsequeut ovariotomy by producing pelvic 
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Lesions. We determined to wait a full week from the disap- 
pearance of the cataraenia, tben to make an inciaton, evacuate 
the ascitic fluid, and ascertain the connections of the tumour to 
the uterus and pelvis. The operation was performed on the 
8th of August, in the presence of Dr. Tiranus of Amsterdam, 
Dr. Brown of Belfast, Dr. Montizambert of Canada, Dr. Ritchie, 
and Dr. Wright : chloroform was admiDistered by Dr. Parson, 
The incision was commenced one inch below the umbilicus, and 
was continued downwards for four inches. Five or aix pints of 
clear ascitic fluid came away, and then the tumourwith (Sprout- 
ing cauliflower excrescences came into view. One cyst which 
was particularly prominent was tapped, and emptied of oue 
pint of fluid. There were no adhesions anteriorly, and but few 
behind the cyst in its superior half. The connections with the 
broad ligaments, utenis, bladder, and rectum were, however, 
far too intimate to allow of ovariotomy being performed, and I 
therefore sewed up the wound. From the hurried examination 
I was able to make, I concluded that both ovaries were affected. 
There woa a little parietal haemorrhage, and a slight oozing 
from the surface of the tumour, but notof any consequence. 

There woa considerable pain aft«r the operation, and twenty 
drops of laudanum were thrown into the rectum ; the catheter 
was passed in the evening. The patient passed a bad night, 
and nest morning was restless; the catheter was again passed, 
but the urine was scanty. In tie evening the pulse was 
140, and great pain was complained of in the back ; the ab- 
domen was painful only on pressure. Thirty-five drops of 
laudanum were thrown into the rectum. On the morning of 
the 10th the lumbar pain still continued, but was relieved on 
pressure; the pulse was 140 — very feeble; twenty minims of 
laudanum were ordered, and brandy as required. At 1 p.m. she 
was still in great pain : one-fiftb of a grain of acetate of morphia 
was injected under the skiu. The effect was almost instantaneous ; 
the patient dozed until four o'clock, waking up at intervals to 
take stimulants. At 4 p.m. the pulse was still 1 40, and the pupils 
were contracted. At 10 p.il the patient was slightly delirious, 
and the pulse too fast to be counted. She continued in the same 
state all night, twenty drops of landanum being twice thrown 
up into the rectum, and followed by temporary quiet. She 
died next morning. The following is Dr. Ritchie's report of 
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tlie post-mortem eicaitiinatioD, undertaken twdve hours 
death :— 

' Perraiaaon was refused to examine any of Uiii cavitiea with the 
exception of the abduminul. 

' The periioneiun contained six to eight pints of bloody serum, the 
greater portion ofit biding of course in the pelvic cavity. The peritoneal 
surface of the abdominal wound was tolerably 'well united, and adhered 
feebly to the aubjaccnt tumour. Willi this exception the tumour wu 
free from odliesions anteriorly ; Euperiorty, there vere aerersl adhesiona 
to the omentum and different visicera ; they were not, however, very 
strong. On attempting to remove the tumour it was found to be 
firmiy adherent to the epino and to the iM:lviB, to the bladder and to the 
rectum : further, it appeared a« if it grew almoBt directly from the 
posterior Hurfoce of the fundus uteri. 

' The utenw and tumour were removed by cutting through the 
blailder, vagina, and rectum. On examining the removed mass the 
wteniB seemed to be healthy ; the Fallopian tubes were aj)pfttent, but no 
ovaries were to be seen, and at first the h'gamentu of the ovaries 
appeared also to be wanting. 

' Tbe tumour itself was n hardish oblong mass, about ten inches in 
breadth and six inches in lliickuess. Its length, when it was examined, 
was considerably exceeded by its breadth, but before the evacuation of 
the cysts it must have been 17 to 16 inches. 

' The manner in which the mass was attached to the atcrus was 
peculiar. It adhered intimately to it towards the median line, and at 
each aide was connected to it by a round chord about a quarter of an 
inch in diameter. This chord was about on inch long, and its course 
was on each side backwards and slightly outwards. JT very little 
dissection showed that these chorda were nothing but the ovarian 
ligaments, and that the tumour itself eonacquenlly consisted of both 
ovaries iiiBed into one. It was witli difficulty tliat the line of demar- 
cation between the two ovaries was found. It appeared as if each gland 
had enlarged, fallen into Douglas's space, come into contact with the 
other and adhered closely to it, and tliat subsequently cysts belonging 
to the left ovary had broken into larger ones belonging to the right, and 
vice versd. 

'The tumour might be structurally described as a multilocular 
tumour of the ovaries, with dendritic formation ; the latter was very 
abundant. In some places there projected irom the surface of tiie 
tumour clear veaicles the size of cherries; tliey had all the appear- 
ance of very large Graafian follicles on the point of bursting. Here 
and there in the walls of these vesicles were found the little sprouts 
which appear to be the first stage of dendritic formation ; these 
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■proBts BOmolJmcs prnjcctpd into thu cavity of the follicle, Bometimea 
projected from ite external surface. Agniii, in one or two instances ihe 
follicle was Mien to contnin flntd iu. which Houteil a ailid liocly, 
s|iparently reHlrained and attacht^d to the foUJuuliLr wall by a podicio 
of appreciable length. 

' On cutting into such a follicle a body of tlie size and nppcnranco of 
a small raspbeny was found attached to the wall of the cyat by one or 
more Uttle processeH whose nature could not be Batiidactorily determined ; 
tliey appeared to be tubular, to be covered with epithelium, and to 
dilute at irregular intcrralB into Utile tnouiliforra jirojections. In one 
part of the tumour there were two little tranxparcmt cysts ia close 
connection with each other; one of them waa aliont the size of a 
pigeon's egg — the otlier was slightly smaller. On opening the larger one 
nothing was to he found hut an apparently simple cyst, with BDioolb 
walls ; on cutting into the other it was found to be studded at intervals 
with dendritic Ibrmations. At some other parts of the tumour llie 
cauliflower growth was found in masses, the size of a wuUint; it waa 
naked, aud appeared an if it had forced its way out of the envelope 
which originally invested it. At one point, one of these tnassja appeared 
Ic be the seat of acute inflammation. 

' As an opinion is entertained by some writors that dendritic growth is 
the first stage of development of sccondury cystK, it may perhaps be 
well to state the conclusiona which may be drawn from au e-tamination 
of llie specimen just reported upon : — 1st. The dendritic formation niuy 
be found in little cysts almost entirely divested of stroma, 2nd. Some 
cysts may contain this dendritic formation in abundance, while others 
immediately contiguous miiy be entirely free from it. Srd. The den- 
dritic excrescence appears always to be covered with epithelium, and to 
Mcretc a thick mucoid fluid. 4th. In a single cyst no larger than a 
pngeoo's egg, many points of dendritic growth may be found, tlieso poiniii 
being apfiarently unconnected with each other. 5th. The excrescence 
aomctimcs grows inwards aud sometimes outwards. 6th. It is liable to 
inflammation.' 
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Case 4. — A<l}teren,t Mullilocular Cyat ; Three Tappings ; 
Hjrplcfratory Incision and Tapping; Seven inore Tapjdngs; 
Deaik a Year after Incision. 

In August 1860 an unmarried woman, twenty-one years of aqfi, 
came to me by the advice of Dr. Weber of Finsbury Square. 
She had a very large ovarian tumour, which she dated from &n 
attack of violent abdomiual pain two years before. She bad 
been tapped for the first time in October 1859, and forty-four 
pints of fluid had been removed. The second tapping was in 
April 1860, and the (luantity of fluid about the same. I wrote 
to Dr. Weber that his patient had a large multilocular cyst of 
the right ovary, apparently closely attached to the right side 
and front of the uterus, and to the abdominal walL Oa the 
31st of August I saw Dr. Jones of Dalaton tap her. He removed 
forty-four piuta of dark viscid 6uid, and I then found the uterus 
to he much more movable than it appeared to be before the 
cyat was empty. I accordingly advised ovariotomy before an- 
other tapping was called for. The patient herself wished for 
the operation, but Dr. Jones and her friends were opposed to 
it ; and at length it was arranged that I should make an incieioo, 
but with the express promise that if close adhesions were found 
I shoiild do no more. 

Accordingly, on the 6th October I860 (Dr. Gurlt of Berlin 
having administered chloroform), assisted by Mr. Farwell of 
Chipping Noi-ton, j\lr. Symonds of Oxford, and Dr. Jones, 
I made an incision, about four inches long, between the 
umbilicus and pubes, and exposed a, cyat which was so firmly 
adherent that it could not have been sepaiutcd without 
dissection. I therefore tapped, removed forty pints of fluid, 
and closed the wound by harelip pins and iron-wire sutures. 
She recovered qiiite as well as after any of the simple tappings. 
The wound healed by first intention, and the pins were removed 
in fifty-four hours. Dr. Jones wrote to me : 'I certainly sliaJl for 
the future be less disinclined or incredulous after witnessing how 
little disturbance to the constitution followed what I looked 
upon aa the most formidable operation in surgery.' He wrote 
to me again, giving the followiog particulars of the tappings 
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after my operation : — 1860: November lD,47pints; Decem- 
ber 20, 46 pints. 1861 : January 22, 43 pints ; February 19, 
48 pints ; April 4, 25 pints ; Mny 31 , 19 pints ; September 12, 
15 piute. She died on the 27th of September 1861, fifteen days 
after the last tapping, and nearly a year aft«r the incision. 

My reflection upon the case was that, supposing I had com- 
pleted the operation (as I perhaps might have done if I litul 
not been bound not to interfere ia case of adhesions), and the 
patient had died, she would have lost, it is true, a year of the 
life of a miserable invalid, and have been spared seven tappings; 
but she might have recovered, for I am quite sure that 1 have 
seen equally Ijad or worse cases recover. There are circum- 
etauces, however, in which the surgeon cannot always do what 
he thinks best. There are patients wlio are willing to rnn a 
moderate risk, but who will not run a very great and immediate 
risk; and the surgeon must respect the fears as well aa the 
wishes of his patients. He ia not playing a game of skill with 
senseless machines, but is endeavouring to relieve the sufferings 
and save the lives of human bein^, whose affections, interests, 
and hopes may all weigh either for or against any merely 
temporising or palliative process, or any serious and immediata 
risk ; and he must do the beat he can for the physical welfare, 
while he does not neglect the mental condition, of any one who 
may chum his services. 



in— INCISION AND TAPPING WITH SOME SEPADATION 
OF CYST. 

Case 1. — MuUUoctdar Ovarian Cyst ; Tapping; Pregnancy; 
Iodine Injected; Exploratoiif Incision; Death a Week 
after. 

A HARRIED WOMAN, thirty-scven years of age, was sent to me 
by Dr. C. Richardson, and was admitted into the Samaritan Hos- 
pital on February 19, 1862. She had been married ten years, 
and had had four children. She was ii pale, delicate, anxious-look- 
ing woman of dark complexion, and moderately well nourished. 
She kept a shop in London, but was brought up in Hampshire. 
Her father died at an early age, and her mother died of 
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phtbisis wben about tbirty years old. Tbe patient bad i 
coiigh, and ueter epal blood : during the previous winter bHo 
had had a severe attack of bronchitis, from which she entirely 
recovered. She menatruated at the age of 1 5 years, and continued 
regular once a month, but lasting from three to seven days. 

The enlargement came on immediately after the first con- 
finement, nine years before admission ; it was a very t^dioua 
labour, and mstrumenta were used. For the two or three months 
atfer tbe labour she was laid up in bed suffering great pain 
in the right iliac region. She continued enlarging there for three 
years, when Mr. Paget tapped her, by Dr. West's advice, in the 
eighth month of gestation: the fluid was 'quite clear.' The 
finsuing labour was natural. P'our mouths after this Kir. Paget 
again t.-ipped her and injected iodine, after which ' she was very 
iKid indeed, suffering dreadful pain in the belly, when they put on 
two or three dozen leeches followed by poultices.' She then 
continued apparently free from disease for three years. At 
this time, after another labour, she found herself again enlarg- 
ing, and in eight months after this again became pregnant, 
went the full time, and had a natural delivery. This was 
fourteen months before admission ; so that she had been 
gradually enlarging for the three years after iodine was in- 
jected, during which time she bad two children bom alive. 
Six months before admission she measured forty-seven inches. 
She suffered a little from incontinence of urine ; there waa no 
tedema about the legs, nor any very urgent symptom. 

The tumour was un symmetrical, and varied in hardness at 
different places. In the left ilio-lumbar region there was 
fluctuation. The umbilicus was carried down almost to the level 
of the puljes. The upper part of the mass appeared to move 
under the skin in inspiration. A hardness was felt to the left of 
the uterus. Tbe os was srcall, and rather lower than usual. The 
girth at the umbilicus was 48 inches, and the distance from the 
sternum to the pubea 24 inches. The lungs and heart were 
healthy. 

On talking over the case with Dr. Richardson, as well as 
with tbe patient and her husband, and taking into considera- 
tion the iodine injection, the hard tumour to be felt fixed on 
the left side of the uterus, and also the fact tiiat nearly all 
the enlargement of the abdomen was above the umbilicus 
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we were disposed to advise the patient to be content with 
tapping. But she was so incapable of attending in the shop, 
and felt hereelf such s burden to her htisbaudi that she was 
anxious to have something more done. 1 accordingly agreed 
to make an exploratory incision, but with the express under- 
standing that it would probably be unsafe to do more. Ac- 
cordingly, on February 2d, I made a small incision, and be^au 
to separate the cyst for an inch or two around it. But bleeding 
wae BO very free that I did not proceed. I applied several 
ligatures to the bleeding vessels, tapped the main cyst and one 
or two others througli it, and closed tlie wound. 

Afteb-tbeatment. — First day: Pulse 100, Vomiting fre- 
quent; champagne and ice allayed vomiting in a great mea- 
eure. There was very little pain in the abdomen. 

Second day. — Very flatulent, pulse strong ; frequent vomit- 
ing persists. Opium and ammonia were given every two 
hours, and hot poultices applied over the abtlomen. 

Fourth day. — ^Pulse 120. Still vomiting. Beef-tea was 
injected every four hours, 

Fifl-h d/iy. — Appeared to be better. 

Sixth day.—^o sickness since yesterday, pulse 1 60 ; is de- 
lirious, no sleep, pulse falling, countenance sunken, breathing 
shallow and at long intervals. 1 opened the wouuil, put iu 
an elastic catheter, and drew off some horribly offensive fluid. 
She was freely stimulated, but died on the fourth day. I regret 
that my notes of the post-mortem examination have been lost ; 
but I can state from memory tbat the liniug-membnme of i 
the cyst« which had been emptied was extensively inflamed, 
that lymph was loosely adhering to it in large patches, Mid_ 
that the fluid remiuniug in the cyst waa extremely ftetid. 
There were adhesions of the cyst in the pelvis which would 
have made ovariotomy, if completed, certainly fatal. 
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IV.— CASE IN WHICH NEARLY THE WHOLE TUMOUR 
WAS REMOVED. 

Ovarian Tumour ; Twice Tapped ; OvaHotomy ; Partion of 
Cifat left attacficd in Pelvis ; Death in Twenty-three Hours. 

On the Ist of September 1863 I saw a married lady, thirty- 
tbree years of ajje, in consultation with Mr. ("spBar Hawkins, 
who pointed out to me that a hard luass in the left iliac region 
was more firmly fixed there than appeared favourable for easy 
removal. Another moss was felt beneath the left false-ribs, 
and the whole abdomen was filled by an ovarian tumour. The 
patient had been tapped, by Jlr. Reece of Cardiff, for the first 
time in June, when forty-two pints of fluid were removed. 
There was some emaciation, but the general condition was fairly 
good. The catamenia were regTilar; the uterus was central, 
rather high, but freely movable, and the left side of the vagina 
was somewhat depressed. She had been married nine years, 
had had live children, and one abortion in October 1862 : the 
last child was bom in February 1861. During the sis latter 
months of this pregnancy dysuria was constant, and three days 
after the birth of the child Mr. Reece discovered the tumour. 
Increase was slow at first; but in April 1862 she again became 
pregnant, the tumour increased more rapidly, the uterus was 
prolapsed, and the child was born prematurely in October. She 
remaiaod very large, and tapping was deferred as long as 
possible, but in June 1 863 it could be no longer delayed. 

The reaidt of a visit to Dr. Ferguson and of my consultation 
with Mr, Caesar Hawkins was that she was advised to return to 
the country, endeavour to improve the general health, have one 
or two more tappings if necessary, and then come to town for 
ovariotomy. On November 28 Mr. Reece wrote to say that the 
cyst had ' rapidly refilled, and ia now almost insupportable. She 
has no rest, but constant pain, more particularly on the right 
side and under the right shoulderblade. Her general health 
and spirits have been good ; but tie latter have been depressed 
latterly, aa broken rest and pain have become more frequent.' 
In reply, 1 advised tapping to give temporary relief, and then 
to consider the question of ovariotomy again. 
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On the 4th of December Mr. Reece wrote and said that i 
had tapped on the day before, and removed eighteen quarta of 
fluid which contained both blood and pus. She was becoming 
BO emaciated and feeble that Mr. Reece then feared she would 
not be strong enough to bear the journey to town ; but he wrote 
again, on December 26, to say that she had greatly improved 
since the tapping, and would come to town. She did ao on the 
4th of January 1864, and it waa arranged that I should operate 
on the 9th; but a little uterine ha?morrhage came on after a 
warm bath on the 7th, and continued till the 9th ; so that the 
operation was deferred till the 11th, when I performed it, 
with the assistance of Dr. Pagienkopff of Moscow, Dr. Ritchie, 
and Dr. Savage — chloroform being given by Dr. Parson. 

An incision seven inches long, in the usual Hituatioo, exposed 
a cyst which adhered to the abdominal wall so intimately that it 
was opened and emptied before anyattemptwaa made toaeparate 
it. Some groups of secondary cysts at the upper portion of the 
tumour (being non-adherent) served as a guide, otherwise it 
rould have been almost impossible to find the line of demarcation 

ween the peritoneum and the thin adherent cyst. But by 

it drawing out these loose groups of cysts the upper part of 
large adherent cyst was separated and drawn out with • 
piece of adhering omentum, which was separated and did not 
bleed. The connection of the tumoiu* to the fight side of the 
uterus was very close. The connecting tissue was held tempo- 
rarily by a clamp, and was then tied with silk ; one end of the 
ligature being cut off short, and the other left passing out 
through the wound. A portion of the cyst on the left side 
adhered so closely to the left iliac fossa, to the left ureter and 
iliac vessels, aod to the colon, extending forward to the bladd^ 
that I followed tlie practice recommended by Dr. Clay in cases 
of very close adhesions, and cut away all tlie separable portion 
of the cyst, leaving that part which could not he safely sepa^ 
rated adhering to the abdominal wall and brim of the pelvis. 
One vessel in the divided edge of the cyst bled ; this waa tied. 
One end of the ligature was kept out. and was tied with that on 
the pedicle over a pad of lint, which was fixed over the lower 
part of the wound. The left ovary was not enlarged. Th« 
woimd was closed by deep and superficial eilk sutures. 

Reaction came on moderatidy well after tlie operation, with- 
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out pain, and with very little sicfcnt>ss. The aspect was rat 
depreivied, but the voice was good, and she was cheerful. She 
became rather reatlesH during the night, and a grain of opium 
vraa given twelve hours after operation. The urine was very 
scanty, only two to three ounces having passed in eighteen 
hours, although there had not been much perspiration. There 
was no tympanites, but vomiting became frequent in the fore- 
noon; and although she was not in pain, she said she was 
' very tired,' and the pulse became more and more rapid and 
feeble. Champagne was given freely, brandy and beef-tea were 
injected into the rectum ; but she continued to sink, and died 
twenty-three hours after operation. No post-mortem examina- 
tion was permitted. 

The following is Dr. Wilson Fox's report on the tumour : — 

< The tumour is much broken up, but appears to have conaiaWd of {A) 
one largo cyst, conaiderably exceeding aa aiiult's head in si^e, and cou- 
taining, iu various parts of its wall (fl) large groups of secondary cysts, 
varying in size Irom a Buall turnip to an orange, and in i^ertain places 
(C) peculiar semi-eolid maHacH, sometimes attaiuing the eize of aa 
orange, 

'(ji)TheouteTBurfaceiBDOt generally thickened. In some porta the 
walls of this large cyst are not in many plticea more than one-twelftL of aa 
inchintliickness. In some parte the natural appearance of the peritoneum 
is Btill ma!ntaine<f, but this is tlie case only in comparatively hmited 
patches, ihe greater part being covered witli a thin separable film of 
exudation matter, stained of a bright'ied hue by puncliform hcemor- 
rhage ; indeed, the greater part of the outer wall of this large cyst 
presents the ajipcamnce of a stomach in a stalo of CJipillary apoplexy. 
This character is not met with in the peritoneum covering those parts 
of the cyst where groups of secondary cysts are found in tlie interior. 
In these latter situations the wail is more or less regularly tliiokened 
both by exudation and by granulations, and by the rupture on 
ibc external surface of small secondary cysts imbedded ia the wall 
{which rarely exceed the size of a pea), the villous growths, from 
the interior of which profrude on the oxtomut surface. NumeroiiB 
very large veins cross tlie peritoneal suriace in all directions; it is 
everywhere very finely injected. Portions of the peritoneal siulace are 
mottled with yellow, iu patches of from one to two inches in diameter, 
and elevated above ilie surikce. These, on examination, are found to 
be patches of granulations, mingled with exudation -matter wliich hus 
undergone fatty degeneration. The lining -membrane of the large cyst 
is found to be covered, in some parts, with a single layer of i»lygi 
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tlielinl cells; in others the epithelium is Btrntiflcd, and hns assumed 
columnar character ; while in other partA groups of villi and clustered 
gloiiila are found, and among these single and compoimd cystoid masses 
of all Eizes and forms occur. 

' {B) Of the portion cousistiug of compound cysls, which form masses of 
the mze of a large turnip, the cj'sts ore highly complicated and multilo- 
cular; many ofthem contain iu their interior secondary masses of glands 
and villi, sifflikr to those described aa lining the interior of tlie parent cyst. 
lu some parts the septa were perfect, in others they were broken doi 
and ilie cysts intercommunicated in a, very complex manner with 
another. In aome parts large masses of these cysts had undergone fel^' 
d^eneralion, giving rise to ra^ed-loolung musses of a dir^ yetlow- 
ochre colotir and of a che^y consistence. 

' ( C) The larger semi-solid masses are fuimd to be almost entirely 
composed of compressed masses of glands, villi, and small cysts. These 
are very singular in form, sometimes hanging by pedicles, 
scaled on broad bases in the wall of the parent timiour.' 

This is the only case in which I have removed any portion c 
an ovarian tumour but have been obliged to leave any coi 
aiderable part of it. Small patches of adhering cyst were le( 
in Cases Ixi. an J Ixxxvi. ; but the portion in this case i 
large that it would no* be fair to include the case among thot 
in which ovariotomy was completed. 
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CASES OF FIBROID AND FlBliO-CYSTIC TUMOUBS^ 
OF THE UTERUS. 



Thb following cases are recorded here because the operations 
ty whicb the tumours were exposed or removed very closely 
resemble the operations for the removal of discovered ovaries ; 
and because, in some of the cases, the tumours very closely 
resembled ovariiin tumours. In the first ca.se, some doubt was 
felt and explained before the operation was recommeuded. In 
the second case, an accurate diagnosis ^as made, and verified 
by an exploratory incision. In the third case, it was not until 
after the operation was concluded that the true nature of the 
tumour was ascertained. In the fourth case, the whole opera- 
tion may be described as exploratory or tentative ; but in 
fifth a very accurate diagnosis was made, and verified by 
result of the operation. 
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Case 1. — Solid Ab<lonunal Tutrquv; Gaslrotomy; Part 
Uterus and both Ovai-ies removed; Death four Days after- 

wards. 

On the 9th of September, 1861, I was consulted by a married 
lady from Liverpool, respecting an abdominal tumour which 
gave her the appearance of being quite at the end of pregnancy. 
It appeared to be quite solid. The girth at the umbilicus was 
41 inches, the measurement from pubes to umbilicus was 10 
inches, and from umbilicus to sternum 9 inches. The tumour 
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toved freely beneath the abdominal wall. Profesaor Pirrie, of 
Aberdeen, called on me during the first ™it of this patient, and 
KW her with me. She told us that she was thirty-three years old, 
bad been married fourteen years, but had never been pregnant, 
knd bad never menstruated before her marriage, nor until ten 
Jeare after it. Yet for the last four years she had been tolerably 
X^;ular, the quantity and character of the discharge being normal. 
For about a weak before each period ahe was accustomed to suffer 
pain in the back which lasted during the flow, but after it 
jpeased she was always decidedly better for two or three weeks. 
pihe remarked that she was getting larger about the time men- 
■truation commenced, but attention was not called to the abdo- 
taien for another year. Then she began to lose flesh and colour, 
Bud Dr. Battje of Liverpool saw her. For twelve or eighteen 
bionths increase was bIow. In January 1861 she became seriously 
111, and in May went to Dr. Clay of Manchester, who told her 
that she had ovarian disease in an advanced stage, but advised 
flelay on account of the solidity of the tumour. I also thought 
the tumour was ovarian, but ita extreme solidity led me to 
explain to the patieut that a large incision would be necessaty 
ibr itfi removal, and that the operation would therefore be 
■dditionally hazardous. Professor Pirrie concurred in this opi- 
nion. She returned to Liverpool, but suffered so much that 
jibe returned to town in October determined to have the tumour 
Removed. I then became more doubtful as to its nature ; but 
■Ten more convinced than before from ita mobility that it could 
|i6 taken away, and I operated on the 14th of October, 
B861. Mr. Cooke of Charlwood Street gave chloroform, and 
It was assisted by Mr. Henry Smith and Br. Rogers, fiy an 
mcision ten inches long, from two inches above the umbilicus, 
■ solid non-adherent tumour was espoecd and turned out with- 
■nt difficulty. It proved to be a fibroid outgrowth from the 
ItUidas of the utenis, and I passed the chain of an 6araseur 
EiDund a sort of stem just where the body of tl)e uterus becomes 
lontinuous with the cervix. As the chain was tightened the 
Ibaft of the instrument bent, and it became useless. I there- 
pre substituted for it a very large clamp, and cut the tumour 
■way. Some oozing of blood from the cut surface of the stump 
ftd to n further tightening of the clamp, when the instnuuont 
broke, and we had copious haemorrhage from very large veasela. , 
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But they were all tied, and the wrnind was closed by pins i 
sutures, the ligatures being brougbt out at the lower angle. 

The tumour waa quite eobd, and weighed twenty-seren 
pounds. It consisted of the fundus uteri greatly enlarged, 
with botJi Fallopian tubes, and with both ovaries about twice 
the natural size and containing ctoU, adhering one on each 
side of the uterus. The growtli of the fundus while the cervix 
remained of tlie natural size bad led to a sharp line of demarca- 
tion, or deep sulcus, in the body of the uterus. It was here 
that the separation was effected, so that the os and cervix 
felt perfectly normal after the operation. The tumour was 
preserved for some time at tiie Samaritan Hospital, hut was 
unfortunately destroyed by the dispenser in mistake for another 
tumour. 

The patient rallied tolerably well after the operation, and 
became fairly comfortable in the afternoon after two opiate 
enemas, and passed a pretty good night. 

On the first, day after operation she was pretty well all day ; 
warm and perspiring; the pulse from 110 to 120; some tym- 
panites but no vomiting; and having a natural quantity of 
urine removed by catheter. Towards evening the pulse be- 
came feebler, and there was some dyspncea with somnolence, 
although no opium had been given since the moruing. Beef- 
tea waa injected into the rectum. On the second day she was 
said to have had a good night, sleeping a good deal ; but 
the pulse waa 130 and occasionally intermitted. She had 
also vomited two or three times during the night. Her 
aspect was good, the skin comfortably warm, and she had no 
pain, but complained of great weakness. In this state she 
continued, most assiduously supported by Mr, Cooke, but con- 
tinuing to get weaker and weaker until she died four days 
after the operation. No post-mortem examination was per- 
mitted. 
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—Fibroid Turfiour of Utei-us; Exploratory hic'iaion; 
Death from Natural Progreaa of Disease Sixteen Months 
aftei: 



< the SOtli of Marcli 1863, a single woman, thirty-three years 
•of age, by occupation a Imindress, waa admitted into the Sama- 
ritan Hospital, having been sent to me by Dr. Shorthouse of 
CarshaltoQ. She waa not emaciated ; her digestive organs were 
I good order, and her chest sound. There were no vesical 
mptoms. Her girth at the umbilical level was 40 inches, the 
iBtance from the ensiform cartilage to the umbilicus 9 inches, 
1 from the umbilicus to the pubic eymphysis lOj inches. A 
»rd noduhited tumour was felt occupying the abdomen. It 
t the right iliac region free, and extended high up into the 
*Teft hypochondrium. The tumour itself did not fluctuate, but a 
distinct wave of ascitic fluid was to he felt on its surface. The 
tumour was evidently not adherent to the alidomiual wall ; it 
waa elastic, and in its right hemisphere a loud bellows-murmur 
waa to be heard. There was no crepitus. The catamenia ap- 
peared regularly every four weeks ; the discharge was neither 
excessive nor diminished. The uterus could not be felt; it liad 
evidentJy been pulled out of reach. There waa no history of 
hereditary disease. The patient lived near Epsom, where she 
pursued her avocation. The first symptom of illness had been 
bock-ache, and an enlargement in the right iliac region. This 
enlargement had increased rapidly until it had attained the size 
mentioned above. 

In order to satisfy the doubts of others rather than any douHI 
of my own, I made an exploratory incision, on the 7th of Api 
186.1. The patient having been narcotized by chloroform, I made 
a short incision in the linea alba. There were no anterior adhe- 
uons, and a muscular-looking tumour presented itself. Aa it felt 
aoft and very elastic, I passed a long thin trocbar and cannla into 
it, and tried to get away some fluid hy means of an exhausting 
ayringe ; but as none could be obtained I closed the wound. 
Od the third day after the operation the menses appeared, the 
patient being tolerably comfortable. On the tenth day she left the 
hospital in moderately good health. On the 7th of March 1864, 
^fe patient wrote to say that she wan exhausted by constaa^^ 
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discharge from tlie womb, and that her legs were much swollen- 
She was treated by Dr. Barratt, of Ewell, and I heard that she 
died on the 26th of August 1864, sixteen months after ray in- 
cision. Her mother wrote to tell me that a posb-raortera ex- 
amination wflfl made, that the tumour weighed twenty-five 
pounds, and that there were thirty-four pints o£ fluid around it. 
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Case S.—AbdominaJ, Cyetic Tumour supposed to beOvarian 
Removal; Death; Tumour proved to be a Fibro-Cystic 
Outgrowth from the Uterus, 

Os the 18th of April 1863 I saw an unmarried lady, fifly-three 
years of age. She was considerably emaciated, with a hectic flush - 
upon her cheeks; the temperatiure of the skin was normal. There 
was no cedema nor Taricosity about the legs. The digestive organs 
were in good order — the nervous system not much implicated ; 
and although the patient complained of being subject te cough, 
there was none at the time of examination, nor were there any 
physical signs which might have led to a supposition of tubercle. 
The pulse was 96, full and soft, and there was frequent desire 
to pass water. The girth at the umbilical level was 45J inches, 
the distance from the umbilicus to tlie ensiform cartilage 11 J 
inches, to the pubic symphysis 13 inches, and to each ilium HJ 
inches. The whole abdomen was occupied by a tumour with 
irregular margins. It fluctuated obscurely at some points, dis- 
tinctly at others, especially above, and on in^iration the ab- 
dominal parietes seemed te move over its surface. There was no 
art«rial impulse nor bruit. The tumour was a little painful on 
pressure low down on the right side. The catamenia commenced 
at the age of seventeen, were suddenly suppressed at the age 
of twenty-five, and did not reappear for ten years, after which 
each period was accompanied with great pain and but slight dia- 
chai'ge. The last period was six weeJta before the examination. 
I found the uterus far back and rather high ; its mobility was 
not very free. The cervix was fidl and soft, the os open ; the 
vicinal wall was slightly depressed, both between the uterus and 
the bladder and between the uterus and the rectum. 
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There was no history of hereditary diEease. In 1853 the 1 
patient observed that she was increasing in girth, and about the 
same time she was annoyed with pain, which was at first most 
severe in the left groin, but subsequently travelled round to the 
right aide. The swelling was always a little more marked dur- 
ing the catamenial periods. Becoming alarmed, she put heraelf 
imder tlie care of Mr. Propert, who discovered the tumour six 
months after the appearance of the symptoms. The tumour 
was at first small, and it increased slowly, the symptoms being 
proportionate to its increase in size. During 1861 and 1662, 
however, the increase in size had been more rapid. | 

Mr, Ellis of Sloane Street treated medically for gome time, 
but ae the ill-effects of the tumour became increasingly urgent, 
he advised the patient to see me with a view to operation. The 
catamenia came on on the 23rd of April ; they ceased on tlie 
26th; and, after further consultation with Mr. Ellis and Mr. 
King Pierce (who was related to the patient), I operated on the 
30th, with the assistance of Mr. King Pierce, Mr. R. Ellis, and 
Dr. Alex. Squire — chloroform being administered by Dr. Parson. 
An incision wa^ made and enlarged gradually till it reached 
from one inch above to eight inches below the umbilicus. There 
were extensive parietal adhesions, which were, however, very 
easily broken down ; some long bands of thickened omentum 
were also attached to the tumour, but the closest adhesion was , 
to the right ili§c fossa. On account of this close adhesion no i 
proper pedicle could be defined. A thick band reached from . 
the right side of the uterus to the tumour; which wns, more- 
over, embraced by a wide expansion of broad ligament, which 
l)ecame blended with the adhesions to the right iliac foasii. I 
transfixed below the Fallopian tube, tied and cut away the 
tumonr. I then tied three large arteries in the fold of the 
broad ligament, and two on the surface of the stump. The 
left ovary could not be accurately defined. Two small fihroiil 
outgrowths from the uterus were cut away; one of them waa 
the size of a filbert, the other of two walnuts. They bled a 
little at first, but ceased on the vessels being compressed. The 
hcemorrhage during the operation, tliough rather free, was by 
DO means alarming; perhaps six or eight ounces of clot may have 
been taken from the abdominal cavity. I closed the wound with 
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deep auJ a<?verai Ruperficial sutures, aad brought 
of the ligatures at the inferior angle of the wound. 

The patient never rallied, and died in three hours. The 
post-tnort(;m examination showed that the peritoneum was much 
thickened, in some parts almost cartilagiuoiis — a fact which had 
been remarked at the operation. The womid was well brought 
together ; about two ounces of clot were found in the back part 
of the peritoneal cavity. From three to four omices of reddish 
serum without clot were found in the pelvis. The tumour 
removed was a targe fibro-cyatic outgrowth from the right side of 
the fundus of the uterus. Ttie solid fibroid mass weighed 16 lbs. 
a oz., and the large cyst had held 26 pints of fluiil, and 4 lbs. of 
lumpy masses of decompo8e<I fibrine. The right ovary, slightly 
enlarged, adhered to the outer surface of the tumour. The uterus 
itself was about twice the natural size. Two spots, where the 
peritoneum had been removed from the back of the fundus, 
marked where the two small outgrowths had been taken away. 
The left ovary, slightly enlarged, retained Ita natural conuection 
with the uterus. 
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Cask 4, — Fibro-Cystic Tumour of the Uterua; Ascites 
GastrotoTiiy ; Death. • 

O.H the 20th of June 1864 I arrived in Dublin, having been 
requested by Dr. Stokes to come prepared to operate in a case 
which he and Dr. Beatty considered did not admit of delay. I 
saw the patient at once with Dr. Stokes. She was a single 
lady, forty-five years of age, extremely emaciated but in ex- 
cellent spirits. Dr. Stokes had detected two apparently solid 
tumours in the abdomen ten years before. One appeared to 
be central, and a little above the umbilicus ; the other to the 
right side, under the anterior superior spinous process of the 
ilium. They were then each about the size of a goose egg. 
Increase had been alow at first, and no alteration in dress had 
been called for till a year ago ; during the past two months 
increase had been very rapid.' 

The abdomen was enormously distended, measuring fifty-six 




QiSTHOTOiiy. 

D guth at the level of the umhilicus, niiieteen inehea from 
the enaiform cartilage to the umhiliciiB, sixteen from umbllicua to 
Bympbyais pubis, twenty-three frotn the right anterior superior 
Bpine of the ilium to the umbilicus, and aineteen inches from the 
same process on the left side to the umbilicus. The greater pro- 
minence on the right aide waa very visible ; the skin covering the 
umbilicus was distended by fluid simulating an umbilical hernia. 
Above the umbilicus fluctuation was very evident ; but the Huid 
waa evidently free iu the peritoneal cavity, and covered a sohd 
or aemi-sulid tumour which could be felt on displacing the fluid 
by deep pressure. Some of the superficial abdominal veins were 
dilated, but were not varicose; tUe fluctuation below the um- 
bilicus was very indiatinct, and the tumour appeared to be 
adherent Examination per vaginani showed that the uterus 
was high but central, the os virginal, the cervix absorbed or 
atrophied ; and behind it a small portion of the tumour could 
be felt through the vaginal wall. The uterine sound passed to 
three and a half inches. Menstruation bad passed off (juite 
naturally early in June, but there had been no appearance for 
the previous Ns months ; up to that time she bad been quite 
regular. There waa no history either of excess or deficiency, 
The left leg was slightly (edematous and she had occasionally 
felt it weak and painful. She had never been tapped. 

The diagnosis which I made and wrote down was: 'A quan- 
tity of fluid free in the peritoneal cavity above the umhilicus — 
ascitic or ovarian ? fielow the umbilicus a large attached mitl- 
tilocular cyst.' In consultation with Drs. Beatty, Gordon, and 
Stokes, it was agreed that I should tap above the umbiliaiE, 
and if the tumour appeared to be firmly adherent do no more ; 
but if the tumour was not attached, t-o remove it. Accordingly, 
Mr. Macnamara having admiuistered chloroform, and with the 
kind and able assistance of Drs. Beatty and Gordon, I tapped, 
with a very long trochar, above the iimbilicus, and removed about 
thirty pinta of clear rather viscid fluid. When all the fluid had 
escaped, the canula (which is fourteen inches long) was passet] 
in all directions between the surface of the tumour and the 
abdoinina! wall, proving that there were no adhesions within 
reach. Fluctuation was also detected iu different parts of the 
tumour. After removing the canula and closing the small 
opening, I made an incision below the umbilicus about sue 
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inches long, aud exposed what appeared to he Uvo ovarian cj 
separated by a deep tiesiire. I tapped that on the left side, and 
aV)Out t«n pints of bloody serum eneaped ; two or three pints 
more of tiitnilar red fluid escaped after puncturing again within 
thecyat first opened, by pushing on the trochar without removing 
the canuln. The tumour was then withdrawn, and found to have 
two attachmenta^ — one above to the tumonr on the right side, 
and the other below to the uterus. The former attachment was 
broken through, and two bleeding vesaels on the torn surface of 
the riglit tumoui- were secured by silk ligatures. The left broad 
ligament was then traiiflfixed, tied in two lialves with strung silk, 
and tho tumour was cut away. It then became a question what 
should be done with the tumour on the right side ; and, looking 
to its great size, solidity, evident close connection with the trans- 
verse colon and with the omentum, which contained some enor- 
mously distended veins, it was decided, with the full concurrence 
of Drs. Beatty aud Gordon and Mr. AIa.cnamara, that no attempt 
to remove this tumour should he made, especially as the patient 
WM becoming very feelile. The wound was accordingly closed, 
and the patient placed iu bed. She was extremely feeble, and 
brandy was administered freely; but she never rallied nor re- 
covered consciousness, continued to siuk, aud died about three 
hours after she began to take chloroform. 

The following description of the tumour which I removed 
is tho report of Dr. Ritchie, who examined it with great care 
twenty-four hours after removal: — 

' The tumour is an irregularly flattened oval, weighing about 20 Iba,, 
and composed almost entirely of solid matter. Its greatest length is 
ISincheH; breadth, 12 inches; thickneHS, 7'8 iuches. Por purposes of 
deecripiion it may be divided into an anterior and poaterior siuiace, a 
right and left side, nnd an upper and lower extremity ; but it must be 
remembered that its position before removal was oblitjue, ihe posterior 
surface being turned considerably to the left ade of the body. 

' The posterior surface is comparatively smooth and flat, of a dull gray 
coloiu", marked here and there wiUi crimson traces of inflammation. Il 
is entirely invested with peritoneum, and through that layer shines a 
iilirouB tissue, wluch in tbe centre of the ttimour forms a denxe net- 
work, but towards tbe superior extremity is arranged in open mcsliea, 
Kume of tliom one iacli in diamewr. Inferiorly tbe surface loaea the 
glistening appearance which its upper portion presents, and is of tliut 
dull gray colour so choracteriBlic of the presence of adipose 
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' Tho genernl ahapo of the posterior surface ia liiat of iLe body of n 
d^iilar, and from the narrow constrictod part hikngs, on each side, a 
semi-detuched Cmnour ; that on the right idde heiog about the si^o of a 
small orange — that on the lefl four or five times as lai^ and mora 
irregular in shape. Immediately above the irregular tumour is to bo 
found the pavillion of the Fallopian tube (left), which runs dovraworda 
a diBtance of G\ inches, and ia lost on the surface of the tiunotu" — at 
least it was im]iosHible to follow it farther. Just before breaking up into 
ilB tcnninal fimbrite the Fallopiun tube dilates into a trana^mrcnt cyst 
the HJzs of a small beau ; this cyat does not communicate with nor 
obstruct the canal of the tube. 

' The anterior aurface, which looks also aoniewfaat to the right, is much 
more irregular than the posterior, and is covered widi several layers of 
fhlae membrane, which are deeply injected, and in some places (|uite 
black. Inferiorly, and a little tn the left, is the ajxH at which llie 
tumour wa« amputated — an irregular stirface, conaistiiig of Iwo circular 
fitceta, aliout 3^ inches in diameter, joined by abridge two inches long by 
J broad. Below, and to the outer side of the cut surface, b found tho 
led ovarian ligament, about tliree tndiea long, and terminating, without 
any well-marked line of separation, in an ovary, which, although 
flattened and drawn out, appears normal, and containE a corpus luteimi. 
The superior extremity of the tumour is convex, and conasts of a large 
cyirt whose contents have been evacuated ; the inferior extremity ia 
ronndod off, and preoenta nothing worthy of remark, 

' Structure of the Tnmour. — On making a longitudinal section tlio 
tumonr wna found to consist of fibrous tissue, nrmnged in different 
faaliious and in different states of perfection, and split up by litllo 
cavities of varioi:8 sizes, containing serum more or less transparent. 
In some places the fibrous l.isaue was arranged in concentric lamelttF, and 
it was then posmble to isolate, by the Giigcrs alone, little masses varying 
in size ftmn that of a nut to that of an apple, and resembling much the 
round fibroids nf tlio uterus. Tliese Uttle maasea, however, were 
nevcir removed ontiroly wholes their coaneciiou with the surroimding 
tiiBUo wna much more intimate tlun it is usually in an uterine fibroid. 
In Miter places the fibres wore interwoven without definite arrangement, 
towards the inferior extremi^ they soomed to bo in process of fatly 
dfjenpration, and in several places litU» sUcBretius maatwa, witliout any 
well-defined rtructure, were discovered. Just at tlio inferior extremi^ 
the Birface was rendered irregular by dome little hard nodules, which, 
on being cut into, jiresented tlic n]>pcsiruiice of lul>crclo. Tho solid 
llaMii: wiu everywhere permuAl(.<d by large bloodveaeels, and in Mvoral 
placOK blfKHi-cysts, the size of n biirlcyrom to that of n ji«v, Wnn 
monstniicd. Tlie largest cyst was at the superior extremity; it 
stnntt lira stxc of an adult head, and its internal suriiico prcMunlvd ti 
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of Iiaving piiniavily been divided into BCvera) coinpartiuents. TIiO 
tliiuneBi part of llio ej-Bt-wall was ^ inch ; ita lining waa euiooIIi and 
glistening, having much the appearance of a aerotis layer. At one 
point there projected into the cavity a yellow nodule the size of a bean, 
and Bplierical in Etliape. With a little trouble this nodule was taken 
away entire, and found [n consist of a emooth inreating fibroua capaule, 
(Uid contents which were partly gnumlar, partly oil -globule*. From the 
large cyat a little poaaage, tliroiigh which might be paaaed a common 
lead-pencil, led down into the little tumour which was doscribed aa 
attached to the right aide of the tiimoiu-. The correepooding one on tliG 
ojipoaiie side was also hollowed, but Jiad no commimication with the 
large cyst. Tlie cysts contained ia ibe aolid substance of the tumour 
were of varjoua sizea, from a mere trace to several inches in length ; 
tbeir lining- membrane could not be aeparated from the surrounding 
tisrae ; some of them connnuiiicaled together by means of alender 
tubules.' 

The body was exaitiiDed after death by Dr. Gordon, and the 
following ia a deacription of the tumour which we did not at- 
tempt to remove : — 

' It consisted jiartly of a cyst and partly of n fibro-cyatic ttmiotir. The 
cyst wae spherical, about a foot in diameter, empty (ita contents having 
escaped through a smooth -margined opening an inch in length), and 
it adhered to the anterior abdominal wall ; with this exception, the 
whole Burface of the cyrt was free and unattached, except inferiorly. 
The walla were extremely thin superiorly, eo that at fimt sight they 
appeared to conaiat excltiaivcly of peritoneum, marked, however, by 
the course of hirge vessels. Infei'Jorly the cyst-wall was capable of 
being Kjilit up into three layers — the outer one aerons, the middle one 
apparently inuiscular, and the internal one epilheliatcd. A little to itie 
right, and inferiorly, the tmnour was attached by a pedicle 3J inches 
long, 2 inches broad, and | inch thick. 

' Thia pedicle was covered with a aerous layer, and conwsted of fibroua 
tissue, hollowed out here and tliere into little cyata, similar to those 
dcBcribed as having been seen in the tumour removed by operation. 
The extremity of the pedicle had been connected with the anterior 
portion of the solid tumour, but waa detHched by the weight of the 
latter when being taken out of the body. The cyst, at the operation, 
was Keen collapsed, and lay immediately above the transverse colon, in . 
front of which the pedicle descended. The inferior border of tlie cyst 
waa fiirther attached to the transverse colon by strong adhesions, in 
which were found several large bloodvesaels and some lymphatic 
glanda — two of tlie latter being enlarged and infiltrated with tu- 
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I)* A part of the omentum was attached to the colon, and in it liie veins 
were enorraouaiy distended and much conTolul«d. They were full of 
air, and resembled rather the smal] intestineB of a fowl or of a rabbit 
than the bloodvessels of n human being. 

' On examining the uterus and the enormoiis fibro-cystic tumour 
which viae springing from its fundus, the vaginal portion of the uterus 
was found to be altogether atrophied — the vagina terminating in a 
virginal os uteri, and the sensation conveyed to Uie finger was that of 
a very light movable utcruH. On looking for the body of womb, ila 
pluce was found to be occupied by a long tlexible tube, crackling under 
pressure, like thick parchment. From the upper (Homewbat dilated) 
extremity of this tube sprang tlie right Fallopian tube and the right 
ovarian ligament ; this was in normal relation to the right ovary, 
which also appeared healthy. The vagina and the elongated uterus 
were now slit open, and the length of the entire cavity of the womb 
was found to be 7 inches, that of the cervix alone 3| inches. The 
greatest width of ibe uterine cavity was close \o the fundus, but did 
not exceed | inch. The left Fallopian tube had been cut tlirough 
half an inch from its uterine extremity. 

' The walls of the uterus, like the Fallopian tube, were of normal . 
thicknetiB. From the fundus sprang a fibrous column, 5 inches long, I 
3 inches deep, and 1 J inch broad, encircled at its upper extremity by ' 
a ligsture. The left side of this fibrous column presented a roughly 
cut Hur&cc, 5 inches long and 3 inches broad or deep, being the point at 
which the tumour first described had been cut tlirongh at the operation. 
The tumour which was left was an enormous mass, 18 inches in length 
16 inches in breadth, and near its centre tully 7 inches thick. The 
posterior surface was of a greenish colour, from commencing decompo- 
sition, and its smooth external glistening tunic hei'e and there raised 
by rounded prnjections of all sizes, from the head of a pin to that of a 
child. Some of the«! projections evidently contained fluids, others 
tv*K hard, and tlieir fibrous nature sufEciently apparent without the 

d of diaeection. 

' Here and there were traces of adhesions. On the anterior sarfuce 
the walls were inlenitely congealed, with occasional rounded projections. 
Tho lower two-thirds of the tumour were, however, separated hy a 
deep sulcus Irom its upper third, so that the two bodies appeared dis- 
tinctly i^parate. The upper tumour was 11 inches broad by 6 inoliea 
long, and G inches in depth — its general shape strongly suggestive of an 
enlarged liver. In structure ihe tumour was precisely similar to tho 
e removed by operation, and described by Dr. Ritchie.' 

[ One of the Boundest objections raised to (lie admission of 
kriotomy among those surgical operatioiu which have bcoa. 
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generally looked upon as * legitimate ' — (or, in other word 
wbich it is the duty of the surgeon to perform if he is called 
upon to try and save the life of a patient when threatened hy 
a dangerous disease) — is the difficulty of diagnosis. And the 
HUpportera of the operation, while they assert that many of the 
mistakes which have brought discredit on surgery ought not to 
be repeated at the present day — and can only he repeated by 
the ignorant or the careless — admit that, in some rare cases, 
it must be almost impossible to arrive at a perfectly correct 
diagnosis before the commencement of the operation. Still, ad- 
vancing knowledge makes such exceptions rarer aad rarer ; and 
it seems probable that even such cases as that described will 
BOon be eliminated fi'om the list of those in which an explora- 
tory incision must be made, or the operation of ovariotomy 
commenced, before the surgeon can be positirely sure as to 
the precise nature of the growth with which he has to deaL 
'" Given a large semi-solid tumour, fluctuating in some parts, 
containing cysta which hold upwards of twenty pints of fluid, 
moving beneath the abdominal wall — the uterus i)eiag movable, 
and not enlarged so far as measurement by the sound can detect 
— no sound or arterial impulse to be heard which is not often 
heard in ovarian tumours, and no history of hemorrhage leading 
to a suspicion of nt«rine disease — and itwill be admitted that these 
characters of the two fibro-cystic tumours of the uterus which I 
removed, so closely resemble those of semi-solid ovarian tumours 
that diagnosis must be very uncertain. Even after an explora- 
tory incision I know of nothing but a rather darker — less pearly 
blue — aspect of the tumour which would put the surgeon on his 
guard. In any doubtful case it would be well to tap the largest 
cyst and examine the fluid. In both my cases this waa peculiar 
— not the viscid mucoid fluid of raultilocular ovarian cysts, but 
a thin serum, with 5, 10, or 15 per cent, of blood intimately 
mixed with it, and not separating until after standing for some 
hours. In this way I have satisfied myself, in at least four 
cases, that tumours which others considered to be ovarian 
were really fibro-cystic uterine growths. If the operation bas 
been commenceil, and the dark aspect of the tumour is ob- 
served, it would certainly be advisable not to do more than tap 
one or more of the largest cysts before examining attentively 
tlia connections between the uterus aud the tumour. If these 
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slioulii prove to be very intimate, it will be the unplefvsaiit duty 
of the aui^eon to desist from anj attempt to do more, ami to 
close the wound oa soon as possible : at leaat the two caaea in 
which I mnde the attempt to du more huve convinced me that 
I tried to do more than can be done with a fair and reasonuhle 
hope of saving life. 



Case 5. — Fibroid Tumour of Uterus ; Oa^tro-Hysttrotoniy ; 
Enucleation of Tumour; Death. 

An unmarried lady, thirty-five years of age, who had been em- 
ployed oa a govemesa in Italy, was sent to me by Dr. 8im of 
Naples, and was admitted under my cure to the •^maritan 
Hospital in December 1862. She Wiia suffering very much 
from a large iibroid tumour of the uterus, which had been 
noticed for several years, and its growth had been accompanied 
by profuse menorrliagia ; but it had only attained a very 
large size during the last four years. Since then her life had 
been repeatedly in danger from profuse hiemorrha^, and she 
had become quite unable to earn her living as a governess. A 
very accurate diftgno.iis was made, and I strongly advised the 
patient to try and obtain admission to the Hospital for In- 
curables ; but ahe waa most anxious to avoid such an end, and 
careful consultations were held as to the possibility of removing 
the tumour, and the best means of doing so. The impractica- 
bility, or very great danger, of removal by the vagina being 
evident, it was thought that removal by a sort of Casarian 
section offered the best hope of a good result. In undertaking 
the operation I knew perfectly well that the risk must be great, 
and both Dr. Stewart of the Middlesex Hospilal (who was an 
old friend of the laily) and I fully explainerl tu her that the risk 
Wflfi an ' unknown risk ;' but ahe begged to run any risk in 
hope of a cure. Accordingly, on the 12th of January 18()3 I 
laid open the abdomen, as in ovariotomy, and pressed the uterus 
and tumour outwards. I then cut through the uterine wall, 
and detached the tumour by my hand from it* connection. 
The ut«rus at once contracted. There was very free bleeding 
at iirst, but it soon stopped. Two Hj^tures only were used. 
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nnti (lie opening in the uterine wall waa cloaed by the uuiiiter- 
riipted suture. The abdominal wound was cloaeil in the usuiil 
manner. The patient never rallied, and died four hours after 
operation, death being attributable partly to lofts of blood, 
partly to shock, and partly to the effects of cbloroform. There' 
was no bleeding after the close of the operation, and no blood 
was found in the uterine sac, nor in the peritoneal cavity, after 
death. 

The tumour weighed seventeen pounds, after one or two pints 
of Bcroua fluid had drained off from imperfect cysts or cavities 
observed in the intersticea of the fibrous layers of which the 
tumour w(i8 composed. The connection between the tumour 
and the uterine parietes was not very intimate, ao that after 
dividing the parietes it was detached without much difficulty. 
In Bome places a very thin stratum of uterine tissue and the 
peritoneum were the Kole coverings of the tumour. It had 
formed in the right half of the body and fundus of the uterus, 
and had been accompanied by hypertrophy of the uterine tissue 
on the left side of the body, and by atrophy of the cervix. I 
showed the tumour, and the uterus from which it had been re- 
moved, at the Pathological Society, and explained that I brought 
the case forward, not as an example but as a warning, as I 
thought it would only be under most unusual circumstances 
that I would again remove an interstitial fibrous tumour of the 
itterus ; a peritoneal outgrowth, or an ingrowth towards the 
uterine cavity and vagina, offering, in my opinion, far more 
probability of successful removal than an interstitial tumour. 
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SUGGESTIONS FOR TAKING NOTES OF CASES. 



DuRiNO the last two or three years I have kept a separate book 
for every patient who has consulted me on account of ovarian 
disease ; and I have found this plan to be so very convenient that 
I append the form of case or note-book which I have adopted — 
first noting all that one can see for oneself; and then anything 
that can be 'gathered from the patient. This makes the first 
consultation a long one ; but it saves a great deal of time and 
thought at subsequent visits. So much valuable information 
might be gained if other surgeons would keep notes of ovarian 
disease in the same manner, that I have had separate copies of 
this sheet printed on writing-paper with sufficient space for notes, 
and have arranged that the note-books can be obtained from 
Messrs. Churchill. 

Ntjxbeb. 



Datb of first Visit. /*: ^ * . • 




Name. :V/ //• / ' • w ^^ ' ^ r U^ / 




Age. ^ -i 

Kbsisbncb. / . V ; y ■ ^^tt^s. a 


./ 


# 

OCCUPATIOIT. A .;t 




Married, Sikglb, or Widow. /. ^ / - . < 


-• 


If Married, When P ' 




CHILDREN — J f ' 




Ago of eldest. 

Age of youngest ^ ■ ' , 




• > » ■ 


Abortions. . - / 




Usual Medical Attendant. * 





♦ A' rf/^ ^/ 
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STATE AT FIRST VISIT. 



General Appearance. 



/-r./f A.y// /C^^ .5:^./?/ />,/< 



Complexion. 



.'• 



t> 



7 



Emaciation. A^^^/ i' j^. » < , r '^'~*C - V'*^^ 
IIabits op Life. - 

Surface op Body. 

Temperature of akin and extremities. 

I'erspiration. 

Qlaudular swellings. 

Eruptions. 

Ulcers. 

Varicose veins. / 

CEdema ^ ^. 

Mammary Areola *i%^^ \ 



/.^ / 



;• . 



f 




diagram for outlines of tumour, liver, and spleen. 



FOB OVARIAN 0ASB8. ^' , ^ 



1. Girth at umbilical leveL ^ 

2. From ensiform cartilage to umbilicus. / 

3. From umbilicus to symphysis pubis. 

4. From right ant. sup. sp. of ilium to umbilicut 
6. From left ditto to umbilicus. 

Mobility of tumour. hy.*X^i» k 

Evidence of adhesions. 

Thickness of parietes. -^ • »y '^ , . < 

Lineae albicantes. </'a ' *<"• •'' 

Dilated veins. ^ 

Fluctuation. ^' *«* ' " 

Impulse. 

Crepitus. ^ . 

Tenderness. 

Soimds on percussion. /-^.f^. 

Sounds on ausculation. 

Lumbar sounds on percussion. 

Effects of pressure on other organs. 



Uterus. 



Situation. ^' ' " ' 

Mobility. ^' ' * '' 

Length of cavity. 

Deviations. 

Condition of os and cervix. 



Vagina. 

Kectum akd Anus. 

Genital Organs. 



Catamenia now. 
Date of commencement 

j^ cessation. 
Any sudden suppression. 
History of excess, or 

jj deficiency. 

Leucorrhoda. 
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Ubinaby Obgaks. 

Urine. 
„ Specific gravity. 

„ Quantity in 24 hours. 

J, Albumen, sugar, bile P 

„ Deposits. 

Irritable bladder. 7? » » ^?>- sC, , if ^ ( -^uu/ *-^ 



Dysuria. 


# 


Tncontinence. 




DiGESTivB Organs. 


Tongue. 


)•' 


Appetite. 


,..7 . 


Thirst 


*_J 


Flatulence. 
Pain. 




Motions. 


V-^^u^^ 


Njskvous Ststem. 


» 


Sleep ^j t 


r 


Pain. K 


y 


Spirits. /vv 


. r<\. . , 


Convulsions. 


^>' 


Neuralgia. 


y.-^y 


Paralysis. 


^ ^-' 


Hysteria. 


-:• .• 


Anassthesia. 


•w.-r 


RBSPrRATOBY ObOANS. 


/ 


Breathing. 


>. I - » ' r . 


Cough. 


lo 


Expectoration. 


lvv» /v' '^^ '^ 


Physical signs 
Rests best on 


. / : side. 


ClBCUTJlTION. 


' 


Pulse. 





, 'j *^ ) 



i' ■'* J • ^ 



Sounds of heart 



« r 
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HISTORY. 



Hereditary influence. " . ^.^ 

Parents. -7/.'.^.-. 1;.. /'-^X ^ ^^ C.^^. ^Z^^*^ 

Brothers and risters. *^ ^^^ JU ^♦'V»0 -^ / ~r# t.-' 
Othe^ blood relations. T ^^«***-^^.'w ^/ -iV/ 

Where bom and formerly residing, vj « /^ vv^^ ^ 

Climate or local peculiarities. 

SoD. 

Sewage. 

Water. 
Mode of life. ' t ^ v (- v r> a-v . 
Moral causes. 

Previous diseases, or •>-< * * '-• . ' / * ' 
Accidents. / » > • «• < * 



HISTORY.— EARLY SYMPTOMS. 



/^•^ 



/ i f - 



» •' » 



First signs of ill-health. 
Pains or tenderness in 

Groin, or 

Pubic region. 
Vaginal fulness. 
Bearing down of uterus. 
Pressure on bladder. %"** , i '»*.!*. 

Increase in size. • .'* ** I :»i ^' ' • 

Discovery of tumour. 
Pain, numbi^ess, or weakness of log. 
Constipation, j^ , , 

Fulness or pain in breasts. '-■ -■ • 
Nausea. , ' 

Symptoms worse periodically ? ^ ♦ * • 
Early treatment. . ^ f :* , ^ ^J^v^,^\}. 



' ' * 



B B 
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HISTORY— PROGRESSIVE SYMPTOMS. 



Rate of enlargrement. 

Movement felt ? * v ^ 

Changes in situation. I t^lt^ k ^"^^ i\J^ ^^-^U^^L - '^' "^^ 

Aggravation of early Bymptoms. 

Dyspnoea. iH^^^ '<f^.f 

Tympanites. '^ ' 

Febrile attacks. 

Cyst inflammation. ; ^ ^ 

Peritonitis. 

Ascites. ^ "^ 



Discharges 
through 



f 

Uterus. 



Vagina. 
Bowel. 
Abdominal wall. 



Spontaneous rupture of cyst ? 
Treatment. ;•-.'♦•*. 

Date of any tappings and 

Quantity of fluid removed. 

DIAGNOSIS. 

PROGNOSIS. 

Probable duration of life if left alone or to palliative 
treatment. 

GENERAL TREATMENT. 
MEDICAL OR SURGICAL TREATMENT. 

PROGRESS. 
RESULT OF TREATMENT. 
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OPERATION. 



Date. 

Named of assistants and visitors. 



Chloroform administered by 
Nurse*8 name. 
Incision, situation. 

Extent. 
Adhesions. 
Tapping of cyst, or 
Kemoval of tumour. 
Pedicle, size and length. 

„ Relation to uterus. 

„ How secured. 
Haemorrhage. 
Opposite ovar}'. 

CLOSURE OF Wound. 

OPERATIVE PECULIARITIES. 

PREVIOUS DIAGNOSIS COMPARED WITH OPERATION. 

DESCRIPTION OF TUMOUR. 
Quantity of fluid removed. 
Weight of cysts, or of 

Solid matter removed. 

AFTER-TREATMENT AND PROGliESS. 
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INDEX 



THE FIRST VOLUME. 



ABDOMEN, nppesrunec of, after o 
riotomy, 124 
Abdomen, Hppeantiioe of. in orat 

diaease, uftvi' tnpping awutii: fluid. 63 
A.'beoeaa attrr Muprossure, 227 
AmpTcsmre, 226, 23S 
Adenoma of ovury, hintorioal notico of, 

122 
Adenoma of ovai?, dJHtinction from can- 
cer, 138 
Ad^wionii, diagnosis of, 171, 262 
Adborioiu of iatcHtinc, US, 102, 177 
Adhaions, rapid recorery after upura- 

tion of formidabli^, 72 
AdhimotiB, ivpajntioD of, 30, 33 
AdhefliooB lo bladder, 330 
AdbcBionii lo utpnia, 334 
Adheiiona to lircr. S, 132, 133 
AdhcaiODS trusted by lig;nlui«, 61 
Aiflteu, Dr., fcports l-y, H, «fi 
Albwaenftrin doc lo prusBiur of orsriiin 

tiuDour, 135 
AAcr-trvHtmcot of oTBiiotomy by opium. 

Sec, 17,31 
Ammonia after oTariotomj, 171 
Apople^ of ovary, 804 
Aidl« ID ornrinti diBcase, pmgnorii, RH 
Ascit«B, an occasional aid to diagnosis, 

110 
Ancitic fluid, linatmeot of, during 'jpe- 

Aidlie fluid, pinprtel^ of eraenaiing. 
mme dayn before ovariotomy, 22 

AtukfiEtida in tutaune. 47 

AtmDBpbcritr prMsure, efinct of. on tu- 
mour in prlris, SAO 

BALLOrrEMEN-T lu mixHon luinour, 
23. lUU 

B«uda^iig aHit Iiiji|)iii(:. l.'il 
BoatI;. Dr„ n'liiiirk" ly. 117 
Bed, prrpnmlion of, l/n 



Bladdrr, irritation of, from ovurj; 

mour, 205 
Blood cyst, 250 

Blood, effbtnan of! into cyat, 3itl 
Breaata, avelliuK of, ill oTanan disMi 

247 
Brondiilis after OTsrioIoniT. U. 
Bronchial irritation and dyspntsn m 

aiding Bfter onuiotomy. 77 
BronEsd skin, 1 S, M 
Bnlldog foTccpn, 220 



Carcinomn, dcatii from, aflir «rw 

Ida, lefi, 205 

Cardiac diaMiao, oTariotomy u 

of. 233 
OafPt, raggoationa for taking notM t 

Ciitamenia after ovanotomy, id, ltS,l! 

317. 273 
Jalamenin rc^ar in epite of d 

ornriati disniur, 211 
Cbloro-anffiuii» from ovaj 

162 

Cldtiroform in let»nu», 38, 4S, IW 
Chloniform, n-mole conBitquoocua oC 9 
Odoroform, Mr. Todd's inliaW, 35 j 
Clamp, deacription uf, 109 
Clamp, occaaionnt ill xffi-ctsof. 4_ 
Clamp, remuYiJ of, 30 hovri ^er ni 

■-■on. 186 



lac 

CoUapw lifter ovariolomj, c 
Conilriction of inlNtlne by I* 

pedicle, 6fl 
Cough after ovatiotom/, l"«, II 
. Counh following tapping. 237 
. Cosfty no ovariotiitjjy, 171 



CreoBotn, ill diBtenBiunof fitomocb. Ill 
Crepitna, Btgmflcaiice ot, 170 
CjaU. breaking down of with liaud, SB 
Cjst furmaUon, theory of. S02 
"" " 'n opposite ovary laid open, 136 
, if broad ligament, 91, 240, 303 
Cpit, part of, leil adherent, 221. 343 
C^sto saTcoma af ovury, '133 

T^ANQER of IsHTiug fluid iu perito- 

Delaj, dunger of, 10, 62, 182 

Dnla; of orHtiotomj. uecessaty on nc- 

«)untoflieiillli,llfl 
De Mdbsj, Dr., on formutiou of oruriHn 

Urtidritic growths, tlieic nature, 335 
Di-nnoid C)'sts, thoir natan\ 258 
Diagnoaia of ovniiati trvBi fibrocystic 

tumours tif litorus, HflitV 
DittgnoBU of side in onmim tumoHTB, 

ST. »6 
Dittcrbffia iiftw ovariotomy, 6 
Digitalis aftrr oruriotomy, 104 
Dyapusa and cough ail^r orarioloni;. 

134 
Douglas's space, gravitatioa of fluid inUi. 

2U4 
Drainogo of Duu^bis'B space, 262 
Dninage of pelvic nbiiceSB, 273 
Duration of ovarian disease, 40 



fibroid, by, 187 
^craeenr, scoUon of pedide \ij, 113 
gciaieur. separalion of adhesions b;. 5 4 
Etrasenr as a ligature for podiclr, 316 
Ecrasoar, use of in ovariotomy, 328 
Bncuteta after ornriotamj, 31 
fithttustion, death fhim. 102, 104, 167, 

178, 187, 24G 
Eipkiratury inciaion followed byovariu- 

tomy, a, SJ, BC 



FCIE8 ovariasn, 2SS 
Fcccal fiatulii after oviiriotomy, 
1 223 

BPamdiMiion after orariotomy. 164-, 
' 237 

tUopian tubes, aitaebment of both lo 
OTariaa tumour, 301 
Wtt, layer of, between toelut and [wri* 

tooeun, 101 
Fibrinous coogulum in heart, drawing 

uf, 184 
Bibioid tnmotm. nution u to removal 
l^U, 187, 327 

imoureiploralor.viucisioD, 3SS 



r of ul«j'us^ rcotuTal 



FibrocysUc 
at, 346 

FibrocystiG tumour of uterus, patholo- 
gical descripIioQ o^ 350 

Fibroid, interstitial, removed, 337 

Fktolenco rcliiTcd by cl jstcr-pipe, 163, 
237 

Fluid, removed by lapping, Biaminatiini 
of. 242, 245 

Fox, Dr. Wilson, Putbulii^cal Ri^ila 
by, 201, 207, 212, 317, 218, 222. 224, 
326, 236, 23S, 21U, 360 
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BttmorrliagB three hours niter open- 

tion, lie 
Hiemorrbage besidepedicleoa luth dav, 

46 
HKroorrhagic dialheais, ovaritm diseofc 

in, 228, 241 
Heart clots, Dr. Barratl on. 268 
Hepatic disease, diagnosis from onuiwi, 

6S 
Heraia of intestines, 323 
Hydrotomy of ovary, 392 
Hyperplasia of ovary, 264-309 
Hyposulphite of soda in septieKintik 

197-212 
Hysteria atter ovariotomy. 133 
Hysterotomy as a mouns ' ' ' 

diuguosis, 34 

23£ 



Intost 



a, protrusion of during upcra- 

Intca-periloneal hicmorrhage, 268 
Iodine iiyection foUowoiI by exiJorattx^ 

incision, 344 
Iodine injection followed by ovariotomy. 

1, 75, 112 
Iodine i^u'eclion, reamric on utility at, 3 
Iodine to wonise air, 1 35 



piLLY cysts, 246, 387 
Jottnwd on ovariotomy, I 



MENSTRITATIOK after ovariotomy. 
46. 118 17». 317 

HiUoriii after bvariolumy, 11» 



NEURALGIA aftiT ovfiriotoinj, 318 
NenraJgia, relisTed b; wsrm salt 
bftUu and aconite, ZIO 



/T;T)EMAof miya, 127 
VJj Omeatam cat any, 134 
Omentam, ligutuic of, 90, 172 
Omentum »eparate<l bj Mr. CUj*b in- 

slrumimti 117 
OociDg beside pedide, 141 
Opium, large dose after ovarioMmj, 13 
Opium, caotioD aa to use of, 1 7 
Opposito 0TB17, diaiended follicles in, 

ijud oppQ dnring operation, 307 
Ora in OTorinn i^ata, 2fiB 
Otwt, opposite, indistingatBluible, found 

to uare b«eii removed, 35 
Orsriea, disease of botJi, 337 
OTarifs, removal gf hjtli, 210, 25S, 296 
Ovarian pjsl, luptnro of, into petilo- 



Ontnan ojrats, a 



1.267 



snollj di^enrrated 

OTariaa cjsM, theoij of fbnmlion of, 

202, 267 
OTariaa disease commencing after tt &11, 

40, £2 
OvHrian disease. Dr. Cooper on. I£0 
Oraniin fluid, clmract^ra of. 209, 285 
Ovariui lumour, gradual increase of, in 

some cisei, 233 
Ovinun tumour, datiug Irom birth of 

child, 138 
Orariotomj. calculation of ridt of. 289 
Orariutom^ , cases of iummplcte, 325 
Onriotomy, considenttiuns as lo, in cer- 

UJD caara. AS, 228, S43 
Ovariutomy, Dr. Bcnttj' on, 168 
Ovariotomy, trffect of on geaonJ henllb. 

118 
Ovariotomy, necraaity of removing en- 
tire tumoor, 323 
Oviriotomy. precautions U> be taken be- 

furu opetatioD, 167 
Ovariotomy, reaious for dctciding upon. 



307 

Ovaritrtomy, Jionld it be performed in 

anfavoumble catin, 80 
OTnriotumy, twice perfonned on came 

palieut, 318 
Oijilat« of cerinm. to relieve vomiting, 



42 
Qconiaalion < 



J by inlinis ISi 



Pedicle allowed to sink into abdomen, 

IJiO 
Pedicle flied to abdominal wall liy 

bare-Eip pin, 69 
Pfdiele tied after woand dosed, 123 
Pedicle, hernia of. 130 
Pedicle tied: ligatDre-ends brought out 

through wound, 2. 6, SI 
Pedicle, slipping of 230 
Pedicle tied, ligatures cut short, 198- 

200, 20e, 237, 248 
Pedicle tMnsBied. 63 
Pedicle, twisted, diagnosed ta abort, 383 
Pelvic abgcess, 108, lis, 273 
Pelvic cellutilis, 12S 
Pelvic hematocele. ISl. 163, 2S2 
Parttoneum, emptied of foetid pua by 

Peritoneuin, thickening of liable to lead 

to error, 202 
PeritonenDi, bad effects of not indoding 

in antures, 323 
Peritonitis and septio^mia, 286 
Peritonitis drcum scribed, 204 

is, death from, SB, 94, 129, 142. 



Peritc 



PeritonitiB. pnerpnul, remaii on, 193 

PeritonitiH, sthenic, 199 

Peritonitis, tubercular, 237 

Platinum sutures, 113 

Pleurisy after ovariotomy, 162 

Polypus, vesicular, 293 

Polypus removed btfom ovariotomy, 810 

Post-mortem appearances after ovario- 
tomy, 13, 27, «3, Sa, 86, 79, 80, 9T 
102, 128, 142, lfi2, 167. 172, 184, 208, 
338, 250 

Post-mortem appearancea afler death 
ftom tetanus, 49 

Post'mortem appeuancea in ejue of 
cancer, 166 

Pa■^nlortem appearancen in case of ei> 
ploratory incision. 338 

Post-mortem app»«nincfB, pelvic and 
circumscribed abdominal abecMaea, 

Poultices after ovariotomy, 30. 3 1 
Prolapsu* and a-drmn of pedicle, 1*0 
Prolapae of pudida, !IT 
PT'-gnancj, diagnoais from orarian 

tumouia, 23, 108 
Preeancy after ovarialcmy. 86 
pTDliipBus nleri, duo to fluid in pxrito- 

oenm, 340 
Prognosis in ovarian lnmoiin,siirronndai 

with awitia fluid. 2S 
I^leudu-coltoid tumour of nvntj-, 341 



BAFID iucrcas'! of ubdomuuil size nltvT 
a fiiU, 220 
I S«««tian after orBriotonif, 118 
I Sconning of wound, arcidt-nUl. 321 
SitAic, Dc. Pathological HepoHii bj, 
243, 246, 260, 2fi6, 260. 204, 260, 
BTl, 27B, aST, 291. 294, 290, 801. 308. 
313, 317, 337. 3S3 
Raptiiroofc7Bt;ISl, 312, 328, 340 
Haplare of ovarian jally cjst before 
operation. 24 fi 

I uf elump, 



SCUTICA dur t. 
19S 



BciaCEcn Cnia ovarum dieiuiKo. 23i 
SontJca after OTariotomy. 130, 133 
Seplioemis, 61, 79, 272 
StfticsmiB oommeacing, ttrrenlod bj 

oTunntion of fluid, 21 
Septicffimia, conrBoo^ 197 
SepticaeDiia, danger of when pedicle left 

in abdomen, IS3 
SeptioiciiiU, recovery from inpipient, 380 
Side, diaguoais of. 163, 170, 217, 308 
SloDghing of abdominal vouad, 76, I2U 
8oIid part of tumour tapped during ope- 

ratioa, truchar driveu (lirougli it into 

cyst, 2fi4 
Smith's, Dr. Tyler, method of treating 

podicl^ 199, 238 
Stomach, diatenjuon of, compreMiDg 

lung, 164 
Strnngiilation of intestine, 66. 31B 
Suictnred uttentine, death from, ten 

months after orariotomy, 10 
Subcutaneous ii^eclion of morphia after 

oTariotomy. 42, 337 
Sulphite of soda in BepCioemia. 272 
Bntnres, diflerent material employed, 

126 
fiuturee, remark ou, 1 1 3 
Satur™, telr^fraph wire, 12lt 
Suture- track, suppuration of inducing 



rpAPPINO and sounding of the cj-at 
X a means of diflgnusis, 29 
Tappinga, eight, followed by ovariofomj', 

Tappings, elevon, foUowiJ by OTarj. 
otoray, 206 

Tappings, twolve, followed by ovari- 
otomy, 90 



Tapping, cluinieier of fluid I 

32.62 
Tapping small cysta through largo on^ 

47 
Tapping, snbseqaeat draining of ftnid 

into peritoneum, 84 
Tapping, BSD of Wore ovariotomy, MS 
Tapping to assist diagnosis. S7, 32d 
Tapping to aacertun ataio of lun^, 2M 
Tetanus after ovariotomy, 37, 47 
Tetanus, cause of. 107 
TelanUB, hyalirital, 230 
Tetonua. remark as to cause o^ BO I 
Tetanus trealod by asaTiBtidt^ 47 
Tctanog treated by dilorofonn, lOf 
Theoty of cyst formation, 366 
Torsion of pedicle, 283 
Tracheotomy in tetanus, 106 
Traction on colon, prDcaations, 1.. 
Transfirion of pediele. neeessi^t^ 
Treatment, difficoltj of deciding i 

Trochar, description of, 169 

Tubercular piTitonitis, 332 

Tubercular infiltration, simuiatod fcj 
compression of lungu by ovarian 
tumour, 140 

Tumours, d«ieriplion of, Q, 26, 66. 72, 
H9. 201, 207, 212, 217, 21S, 232, 
224, 229, 234, 236, 200, 202, 246, 
260, 266, 260, 264, 269, 271, 279, 
287, 291, 204, 296, SOI, 308, 313, 
317, 337, 3fi0, 360 



TTMBILICAL protmaiuQ of fluid, 18 
U Urine in telanun, effect on fro^ 39 
Urticaria aft«r ovarioUMoy. 193 
Urticaria, a symptom of septicemia, 

273 
Uterine epi»taxU, IIHI, 1S3. ISO, 197. 

203, 232. 26S. 280 
Uterine epiutuitB ending in pdvic ccllu- 

titis, 1£3 



"tTENESECTION afUr oi-srioUiniy, 
V 134, 100 
Voniitiag, 84 



Wound, reopening of, after vomiting, 
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